TOMORROW'S CANNED FOODS MAY BE EVEN BETTER 
BECAUSE OF EXPERIMENTS WITH NUCLEAR ENERGY! 


This is an artist's rendition of an actual 
color photograph of an irradiation rack, 
illuminated solely by visible blue light 
from Cerenkov radiation. 


One experiment calls for the exposure _ cylinder will be sealed within one of the 
of frozen canned foods to gamma irradia- aluminum urns (at right), then lowered 
tion. This photo, taken at the Argonne into the water of the radiation canal. 
National Laboratory, shows cans being There it is exposed to rays yielding from 
placed in an insulating cylinder. The one to two million roentgens an hour. 


High energy irradiation, alone or combined with thermal 
processing or freezing, shows interesting possibilities as a 
means for preserving packaged foods. To explore fully this 
new technique, American Can Company scientists are par- 
ticipating in an extensive irradiation research program. 

Part of this work is carried on through cooperative proj- 
ects at government and university laboratories, part 
through independent studies at Canco’s multi-million-dollar 
Research Center in Barrington, Ill. As a result of this pro- 
gram, food for the nation’s dinner tables some day may 
be sterilized by nuclear energy. 
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“ANTABUSE’ appears to be the most effective 
means of treating the chronic alcoholic...” 


Smith, J. A.: Postgrad. Med. 16:316 (Oct.) 1954. 


A “CHEMICAL FENCE” FOR THE ALCOHOLIC. “Antabuse” helps the alcoholic resist his compul- 
sive craving for alcohol, and enables him “to respond more readily to measures aimed at 
the correction of underlying personality disorders.” Bone, J. A.: J. Nat. M. A. 46:245 (July) 1954. 
“Antabuse” brand of DISULFIRAM (tetraethylthiuram disulfide) is supplied in 0.5 Gm. tablets, 
bottles of 50 and 1,000. 

Complete information available on request 


JUST OFF THE PRESS! 


Sixth Edition (1958) 
of the 


Directory of 
Public Health Statisticians 


This brand new edition lists the names of 
1,322 public health statisticians and, in 
addition, gives job titles, degrees, agency 
or company affiliation and addresses. 


It is a book made to be useful to not only 
the statistician, but also to agencies and 
health departments. Get your copy now 
through the APHA Book Service. For the 
small cost of $1.00 a copy to Members on 
prepaid orders, and $1.50 a copy to non- 
members, you may have the latest “who's 
who” of the statisticians in public health. 


AMERICAN PUBLIC HEALTH 
ASSOCIATION 
1790 BROADWAY NEW YORK 19, WN. Y. 


Methods for Determining 
Lead in Air and in 
Biological Materials 


This comprehensive report, first pub- 
lished in 1944, has been completely rewrit- 
ten by the Subcommittee on the Determina- 
tion of Lead in Air of the Occupational 
Health Section, R. R. Sayers, M.D., Chair- 
man. It has been approved for publi- 
cation by the Committee on Research and 
Standards. In addition to bringing the sub- 
ject matter up to date technically, a more 
attractive and readable type and format are 
used. The seven parts of the report are: 


1. Introduction, Il. Collection of Samples, 
lll. Preparation of Samples for Analysis, 
IV. Recommended Procedures, V. Dithizone 
Methods, Vi. Physical Methods, and Vil. Se- 
lected Bibliography. 

69 pp. $1.25 
(Reduced price on quantity orders.) 
Published by: 


AMERICAN PUBLIC HEALTH 
ASSOCIATION, Inc. 


1796 Broadway — New York 19, N. Y. 
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AN IMPORTANT MONEY-SAVING ANNOUNCEMENT FOR HOSPITALS 


INVOICE 
AMERICAN CYANAMIOC COMPANY 
SURGICAL PRODUCTS Division vim® 
PLEASE TO 


7 


GENERAL HOSPITAL 


The new DIRECT-PURCHASE PLAN inaugurated by the Surgical Products Division, American Cyanamid Com- 
pany, is another important step in our progressive program designed to bring you continually better products 
and service at the lowest possible cost! 

Under the DIRECT-PURCHASE PLAN your hospital can effect important savings and obtain the finest and 
most advanced line of products in their field... including safer, stronger D&G Brand SURGILAR® and 
SURGILOPE SP* plastic-packaged sutures and VIM® Brand Syringes and Needles. 

Check these exclusive benefits : 

IMPRESSIVE SAVINGS—significant discounts are earned on direct quantity orders for all Surgical Products 
Division products. The average hospital will save thousands of dollars a year! 

IMMEDIATE DELIVERY—no other manufacturer in our field can match the supply and service network 
of the Surgical Products Division. Highly trained staffs in 15 branch offices, coast-to-coast. speed your order 
from receipt to delivery .. . provide the fastest service you can get anywhere. 

EFFICIENT, DEPENDABLE SERVICE—our extensive field staff and branch office personnel are constantly 
at your disposal... ready to work closely with Purchasing Departments and other key personnel to provide 
quality products and better service at lower cost. 

Get full details on the new, money-saving DIRECT-PURCHASE PLAN 
today! Contact your Surgical Products Division Representative, or write 
for descriptive brochure C-1 *Trademark 


PROOUCERS OF DAVIS GECK BRAND SUTURES AND VIM BRAND HTPOOER MIC STRINGES 
SALES OFFICE OFSTHISUTED CARADA BY CYANAMID OF CARADA LIMITED 


what is a well-balanced low-fat 
quick and lasting energy breakfast? 


(4 What is meant by “Quick and Lasting Energy”? The Iowa Breakfast Studies demonstrated that a 
eA : It is a prompt “lift” due to a quick rise in blood basic cereal and milk breakfast as shown below 
‘4 sugar—a lasting “lift” due to the fact that the provided quick and lasting energy. This basic break- 
blood sugar remains up and falls only gradually fast is Jow im fat and makes a well-balanced con- 


during the late morning hours. tribution of the essential nutrients. 
basic cereal low-fat az 
banat t Nutritive value of 
reakfast pattern basic cereal breakfast pattern 
Orange juice, fresh, % cup, CALORIES.......... soe VITAMIN A.......... 600 1.U. 
Cereal, dry weight, 1 oz., 20.5 gm. mg. 
with whole milk, % cup, and suger, 1tsp.. | NIACIN... 
Bread, white, 2 slices, with butter, 1 tsp., CALCIUM.......... 0.532 gm. ASCORBIC ACID.... 65.5 mg. 
Milk, nonfat (skim), 1 cup, CR eee 2.7mg. CHOLESTEROL...... 32.9 mg. 
black coffee 


Note: To further reduce fot and cholesterol use shim milk on cereal which reduces Fat Tote! 
to 7.0 gm. end Cholesterol Tota! to 16.8 mg. Preserves or honey os spread further reduces 
Fat ond Cholesterol. 


Bowes, A. deP., and Church, C. F.: Food Values of Portions Commonly Used. 8th ed. Philadelphia: A. deP. Bowes, 1956. 
Cereal Institute, Inc.: The Nutritional Contribution of Breakfast Cereals. Chicago: Cereal Institute, Inc., 1956. 

Hayes, O. B., and Rose, G. K.: Supplementary Food Composition Table. J. Am. Dietet. A. 33:26, 1957. 

Cereal Institute, Inc.: A Summary of the Iowa Breakfast Studies. Chicago: Cereal Institute, Inc., 1957. 


CEREAL INSTITUTE, INC. 135 South LaSalle Street, Chicago 3 
A research and educational endeavor devoted to the betterment of national nutrition 
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“TZ, _ wide-range nitrofuran 
controls the “problem pathogens’ o 


FUROXONE LIQUID 


A finely divided suspension containing Furoxone, 50 mg. per 15 cc., with 
kaolin and pectin for added demutcent and adsorptive effect « Pleasant 
orange-mint flavor « For patients of all ages (may be mixed with infant 
formulas; passes through a standard nursing nipple) 

® Supplied in bottles of 240 cc. 


FUROXONE TABLETS 


Scored brown tablets containing Furoxone, 100 mg. 
® Supplied in bottles of 20 and 100 tablets. 

Perorally effe tive against a wide range of enteric bacteria'.*—includ- 
ing common pathogenic species and strains of Escherichia, Salmonella 
-and Staphylococcus not adequately controlled by aritibiotics and sulfona- 
mides. Bactericidal rathor than bacteriostatic. 


Does not induce development of significant bacterial resistance, nor 
predispose to monilial or staphyiococeal 

No toxicity reported.' 

Side effects inirequent. Mild sensitization (rash), nausea or emesis may 
occur occasionally. ‘ 
1. Ponte de Leon, E. Antibiotic Med. & Clin. Therapy 4:816, 1957. 

2. McFadden. H.W. and Musseiman, M. M.: Personal communication te Eaton Laboratories. 


NITROFURANS-- A unique closs of entimicrobisis Products of Eston Ressarch 
Eaton Laborstories, Norwich, New York 
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| YOUR CHECK LIST OF VIRAL 
AND RICKETTSIAL ANTIGENS 


Specific antigens available for use in diagnosis 
of rickettsial and viral infections by the comple- 
ment-fixation test. 


Equine Encephal litis (Eastern) Diag- 

nostic Antigen Lederle 

Equine Encephalomyelitis (Western) Diag- 

nostic Antigen Lederle : 

Influenza Virus (Type A—PR 8 Strain) Diag- 

nostic Antigen Lederle 

Influenza Virus (Type A—FM 1 Strain) Diag- 

nostic Antigen Lederle 

Influenza Virus (Type B—Lee Strain) Diag- 

nostic Antigen Lederle 

Lymphocytic Choriomeningitis Diagnostic 

Antigen (Soluble Type) Lederle 

Mumps Diagnostic Antigen (Viral Type) 

Lederle 

Proteus OX19 Antigen Lederle (Positive 

titers appear with typhus infections) 

Psittacosis Diagnostic Antigen (Soluble 

Type) Lederle 

Q Fever (American Strain—Nine Mile) Diag- 

nostic Antigen Lederle 

Rickettsialpox Diagnostic Antigen (Soluble 

Type) Lederle 

Rocky Mountain Spotted Fever Diagnostic 

Antigen (Soluble Type) Lederle 

ae Encephalitis Diagnostic Antigen 
rle 


LEDERLE PRODUCTS FOR LABORATORY MEDICINE 
ARE PREPARED AND TESTED ACCORDING TO THE 
HIGHEST STANDARDS 


AGENTS FOR LABORATORY USE: BLOOD GROUPING, Rh 
TYPING, AND ANTIHUMAN (Coombs Test) 
SERUMS, NIH-approved; SALMONELLA GROUP- 
ING and TYPING SERUMS; SHIGELLA GROUP- 
ING SERUMS; BLOOD CULTURE MEDIUM; E. 
COLI TYPING SERUMS*; SYPHILIS ANTIGENS; 
V.D.R.L.; Kahn Standard (Dr. Kahn Laboratory- 
approved); Laughlen Reagent (Dr. Laughlen Lab- 
oratory-approved); PASTEURELLA TULARENSIS 
TUBE ANTIGEN; VIRAL and RICKETTSIAL ANTI- 
GENS. *Prepared according to CDC methods and 
standards. 


AGENTS FOR CLINICAL Use: LYMPHOGRANULOMA 
VENEREUM SKIN TEST ANTIGEN and CON- 
TROL; TRICHINELLA EXTRACT and SALINE 
CONTROL; TUBERCULIN PATCH TEST (Vollmer). 


For further information contact the Lederle rep- 
—- through your hospital pharmacy, or 
write: 


LEDERLE LABORATORIES DIVISION. AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 


> 
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The says, Yes / 


BICILLUN® 
SUSPENSION READY TO USE! 


Benzathine Penicillin G, Wyeth (Dibenzylethylenediamine Dipenicillin G) 


A Superior Oral Penicillin for Children 


SUPPLIED: Cherry flavor — 300,000 units per 5-cc. tsp., bottles of 2 fi. oz. 3 
Custard flavor — 150,000 units per 5-cc. tsp., botties of 2 fl.oz. Philadelphia 1, Pa. 
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KIMAX 


Made of KG-33 “hard” glass 
for chemical durability and 
heat-shock resistance. Flat 
glazed tops. Large blasted 
marking area. Sizes from 
6 x 50 to 38 x 200 mm. 


CULTURE TUBE (Screw cop) 


Similar to 45048 but with 
top finished for screw cap 
with rubber or Teflon liner. 
Caps will withstand auto- 
claving and caps and liners 
are interchangeable. 


® 
... Lhe new 


45079 to 45084 
COLOR-CODED TUBES 
Similar to 45066 but coded 
in six colors for quick, con- 
venient identification. 
Fused-on enamel color 
patches are durable, with- 
stand washing, sterilizing. 


Now, Kimble builds new durability into laboratory glassware, thanks 
to KG-33 borosilicate glass. 
Kimax apparatus is highly resistant to thermal shock, mechanical 
shock and chemical attack. 
Ask your Kimble dealer how you may qualify for quantity discounts. 
Kimble Glass Company is a subsidiary of Owens-Illinois, Toledo 1, Ohio. 
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standard of quality in“ 


Constriction provides se- 
cure cotton plug seat. Tops 
are uniformly flat for better 
finger control. Tips gauged 
for accurate delivery. Sizes 
from 1/10 ml to 10 ml. 


ERLENMEYER FLASK 
Specially designed by 
Kimble for use in mixing 
and storing culture media 
and for many chemical pur- 
poses. Caps can be steam 
sterilized. 
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MEN TN ESSE 


hard glass” 


149250 

MILK DILUTION BOTTLE 
Complies with requirements 
of APHA. Features smooth 
marking spot. Graduation 
line at 99 ml. Has plastic 
screw cap with cemented-in 
rubber liner. 


KIMAX is available through dealers in the United States, Canada and principal foreign cities. 


KIMBLE LABORATORY GLASSWARE 
an (i) PRODUCT 
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SPOTLIGHT OWN 


VITAMIN A 


A series devoted to giving you brief facts about those 
vital, health-giving factors — the vitamins. 


A Capsule History. 1913 was the year. Two teams working 
independently with animal feeding 
experiments discovered that a diet 
which was good in all other respects 
but which varied only in the source 

of fat caused. young animals to 

[Zp thrive or sicken as the fat was 

s\—* varied. The work of these teams 

(McCollum and Davis; Osborne and Mendel) led to the dis- 
covery of the food factor which we know as vitamin A. 


Composition and Action. A pale yellow, oil-soluble substance, 
vitamin A is expressed in the chemist’s shorthand as C,,.H,,OH. 


It is necessary in the diets of men and animals to promote the 
body’s growth and development. Vitamin A is a vital require- 
ment in guarding the health of the eyes and skin, and for 
resistance against infection. It helps maintain the health of 
mucous membranes and other specialized epithelial and glandu- 
lar tissues. 


The paragraphs above have been taken from “The Vital Story of 
Vitamin A” which is available on request without charge as is the 
newest Roche publication: “The Story of Nature’s Yellow — Beta 
Carotene.” Send today for your copies. 


If you are engaged in the manufacture of foods or pharmaceuticals, 
our technical service is at your disposal . . . in confidence, of course. 


VITAMIN DIVISION HOFFMANN-LA ROCHE INC. + wNuTLeY 10, N. 4. 


Roche Research and Roche Products Preserve 
and Protect the World's Health 
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for microprojection with finer detai!...more brilliance 


Seitz MICROPROJE CTOR 


model XI C 


You will find the versatile Leitz to aither large 
rooms, is deg projects brilliant, sharply — images. 


for years hs rep sented th instrument in its field. 
Some of the 


lluminath 


Microscope 
+ Coarse ‘and fine fo 

conveniently ple 
Builtan elec 


LEITZ, INC., Dept. 
468 Fourth Avenue, New York 16, N. Y. 


Please send me your brochure on the Leitz 
MICROPROJECTOR. 


©. Leirz, 
Distributors of the world-famous products of Ernst Leitz, Wetziar, estmany 
LENSES + CAMERAS MICROSCOPES BINOCULARS 
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Your first line 
of protection 


HTH, the modern dry chlorine product, is 

available in two easy-to-use forms—granular_ : 

and tablet. It assures fast bacteria kills, = Le-Bex, an effective 
destroys algae, fungi and odors, and is ideal =: chlorine bactericide ie 
for treatment of municipal water supplies, used by dairy farmers lo: AY 
industrial wastes, sewage systems, swim- > and dairy plant oper- a 
ming pools—every place where sanitation =: ators for over 25 years, 

is important. : provides fast, depend- 


HTH Granular is packed in 100-Ib. lithographed able bacteria kills on 


steel drums and in cases of nine 5-Ib. cans. all milk handling equip- 
ment and milking machine parts— 


HTH Tablets are packed in 100-lb. drums and assures pure, safe milk supplies. 
in cases of twelve 334-lb. cans. 
HTH® and LO-BAX® ore trademarks 
: OLIN MATHIESON CHEMICAL CORPORATION 
INDUSTRIAL CHEMICALS DIVISION BALTIMORE 3. MD. 
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VAGINAL CREAM 


“,..i8 highly spermicidal... relative simplicity 
makes :' very acceptable to the patient.”* 


Dy Clark, Jennings, Pollais, Olson, Wolt, and Tyler, E. West. 4. Surg. 152, 1956. 
tyeth in an oft-in-water emulsion at pH 4.5. 


— : 
most spermicidal contraceptive 
your most fastidious patients 
SES 
JE 
q 
Yh 43 


For Speedier Return to Normal Nutrition 


and the Protein Depletion 


of Severe Infectious Disease 


from severe infectious processes entails more 
than emergence from the effects of the causative agent. 
The semistarvation, the inactivity, the suppression of 
physiologic activity must all be corrected as rapidly 
and thoroughly as can be tolerated by the patient. 


Return to normal nutrition can be speeded by an 
easily digested diet high in top quality protein and 
vitamin-mineral components. 


Lean meat serves several purposes in such a program: 
It supplies easily digested protein of highest biologic 
quality for rapid re-establishment of nitrogen balance; 
it provides the gamut of B vitamins as well as certain 
minerals important to sound nutrition, and it brings 
appetite-stimulating flavor to meals, a consideration not 
to be underestimated in the psychic rehabilitation of 
appetite. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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What's Wrong With 
This Picture? 


Looks harmless enough! 


But that bare table top — hopefully wiped 
‘clean’ with a damp cloth or sponge — poses 
a threat to public health that's as real as it 
is widespread. 


In a well-documented survey* conducted re- 
cently by one of America’s leading univer- 
sities, it was proved that the uncovered table 
top harbors an extensive microbial popula- 
tion . . . that it is a potential disease-carrier 
(particularly of respiratory and gastro-in- 
testinal infections). 


Serious as it is, however, the risk of ‘table- 
top contagion’ can easily be overcome. One 


of the most effective ways is through the use 
of disposable table settings like Milapaco 
paper place mats and doilies. Always fresh 
and snowy-white, Milapaco settings /ook as 
invitingly clean as they really are. And what 
more economical way to ‘dress up’ a table! 
No costly wear and tear! No laundry er stor- 
age problems! No expensive replacements! 


Milapaco paper products come in several 
sizes and in a variety of printed, plain, em- 
bossed and lace patterns. Your nearest whole- 
sale paper distributor carries the complete 
Milapaco line. Check him today, or fill out 
coupon for samples and information. 


*A copy of this report is yours for the ashing. Check coupon below. 


Milwaukee Lace Paper Co., Division of Smith-Lee Co., Inc. | 
11306 E. Meinecke Avenue, Milwaukee 12, Wisconsin 


j Please send me without cost or obligation: 


of 
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Why Over 3,500 TB 
Case-Finding Projects 

Annvally Use 
POWERS 

X-RAY 


SERVICE 


keep milk fresh 
to the last 
drop 


@ From dairy to consumer these mod- 
ern, practical closures completely seal 
the bottle mouth. On the capping line, 
and during delivery, hands never touch 
the pouring lip. 
FLEXIBLE! According to the and 
sor’s requirements, Powers offers tightly back on 
either the full-size roll paper method Beal-Kap of tho peck 
after each use, keeping milk at the peak 
foe ble of freshness and purity until the bottle 
method either is empty. And because both cap and 
seal are combined in one unit, users 
enjoy far easier handling than with 


caps. 
Capping ‘with Seal-Hood and Seal- 
Kap is a single operation process. Nat- 


POWERS X-RAY PRODUCTS, INC. 


LONG ISLAND, N ¥ 11-05 44th Drive 
Long Island City 1, N. Y. 
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POWERS SERVICE IS 
technicians work to the sponsor's 
i schedule, with units able to take as 
aye many as 200 chest x-rays an hour. We 
oe) deliver fully processed x-rays, with a 
viewer, to sponsor’s roentgenologist. 
ie © LOWER IN COST! The large volume 
ah ia of x-rays Powers handles nationally 
1a enables us to cut overhead costs to a 
rit a 
| PRODUCTS | Galrymen size 
| savings in milk loss, time and mainte- 


A new way to stretch the 
public health dollar... 


Up to 90% of the cost of insulin injections, given by a 
public health nurse in the patient's home, is saved when 
the diabetic patient is switched to Orinase. In one 
large city, the cost of injections per welfare patient 
is $2.75 daily, including both the cost of insulin and 
of the nurse who injects it. With Orinase, the total 
cost can be reduced to 20¢ or 25¢ a day. 


Whenever therapeutic trial is warranted (80% of aged, 
debilitated, and generally obese diabetics usually 
respond), Orinase offers physicians excellent control of 
the patient, and better control of the public health dollar. 


@TRADEMARE, U.S. PAT. OFF.—TOLEUTAMIOE, 


| Upjohn UPJOHN COMPANY, Kalamazoo, Michigan NAS 
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The definition of morbidity for purposes of the household interview 
aspect of the U. S. National Health Survey begins with a consideration 
of what the survey attempts to measure. Beyond that it is refined 

in the light of the potentialities and limitations of the household 
interview technic and the operational requirements of 

the health survey. 


THE CONCEPT OF ILLNESS IN THE HOUSEHOLD 
INTERVIEW FOR THE U. S. NATIONAL 


HEALTH SURVEY 


Theodore D. Woolsey, F.APH.A. 


nN Octoper, 1953, the U. S. National 
Committee on Vital and Health Sta- 
tistics submitted to the Surgeon General 
of the Public Health Service a report 
entitled “Proposal for Collection of Data 
on Illness and Impairments: United 
States.” Prepared by the Subcommit- 
tee on National Morbidity Survey, this 
report was very influential in estab- 
lishing the concepts and design of the 
present National Health Survey Pro- 
gram. 

The subcommittee recommended not 
a single nation-wide survey, but a series 
of surveys employing differing technics 
to obtain statistics on the health of the 
American people. The subcommittee 
was led to this recommendation by a 
review of the uses made of data on mor- 
bidity and on the utilization of medical 
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care. Having set down these uses, the 
subcommittee went on to consider the 
types of data needed to serve these pur- 
poses. It was soon apparent that the 
kinds of needed data could not all be 
supplied by any .one technic of collec- 
tion or source of information. There 
was general agreement that the pro- 
cedure should start with the selection of 
samples of the population, but whether 
one proceeded from the population sam- 
ple to household interviews, to existing 
medical records relating to the persons 
in the sample, to complete medical ex- 
aminations, or to combinations of these 
sources, depended upon the purposes to 
be served by the statistics. 

The logic of the subcommittee’s rec- 
ommendation seemed convincing to those 


who have been planning the National 


Health Survey Program. Consequently, 
this program is being designed to sup- 
ply statistics of several types derived 
from a number of potential sources. 

This point is stressed not only be- 
cause it will be referred to again later, 
but also because this paper emphasizes 
principally some of the most important 
concepts underlying just one part of the 
program, the continuing sample survey 
of the nation’s households by means of 
interviews. Only passing reference will 
be made to other types of surveys that 
will be undertaken. 

The household interview survey will 
be for some time the largest part of 
the program in terms of the volume of 
information produced. The sample of 
households will also be the starting point 
for some of the other surveys. The 
design and selection of the sample, 
hiring, training, and supervision of the 
interviewers, and statistical processing 
of the data are carried on for the Public 
Health Service by the Bureau of the 
Census. The pooled experience of the 
Bureau of the Census and the Public 
Health Service was drawn upon in plan- 
ning the household interview survey. 
The Public Health Service concentrated 
on problems of concepts, definitions, and 
scope of the survey, while the Census 
Bureau’s responsibility was to turn these 
ideas into a workable interview design, 
and to prepare training materials and 
instructions for interviewers. There was 
a constant effort on the part of both 
staffs to devise objective operational 
definitions for the concepts with which 
this survey was concerned. 

There are many concepts which 
should be defined in connection with a 
survey of this sort. These definitions 
will all be put on the record, but to 
cover them all in one report would be 
to read a small encyclopedia. Instead, 
we are primarily concerned with a single 
question of special importance—what 
does the survey attempt to measure in 
the way of morbidity? We shall refer 
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also to the closely related subject of the 
survey approach to the classification of 
morbidity by nature of the disease, 
injury, or impairment. 


Concept of Morbidity in the Interview 


Before drafting questions to be used 
in the interview, there must be an un- 
derstanding of what is to be considered 
morbidity for the purpose of the survey. 
For this survey the concept of morbidity 
and some of the terminology can be 
stated as follows: 

(1) Morbidity is a departure from a 
state of physical or mental well-being 
resulting from disease or injury, or it 
is a static impairment of mental or 
bodily function that results from previ- 
ous disease or injury; (2) the existence 
of morbidity in an individual resulting 
from a particular disease, injury, or 
impairment will be called a “morbidity 
condition,” or simply a “condition”; 
(3) during the course of this condition 
there may be one or more periods when 
the affected individual considers himself 
“sick” or “injured” and these periods 
are spoken of as illnesses; (4) for the 
purposes of this survey the start or 
onset of the condition is considered 
to be the time when the person first 
becomes aware that he has it, and this 
may be at the beginning of illness or 
injury, or in some instances it may have 
its onset when a doctor tells the person 
that he has a disease of which he was 
previously unaware; (5) as a tentative 
definition, a chronic condition in this 
survey is any one of a specified list of 
diseases and impairments or any other 
condition that lasts over three months. 

The most important aspect of this 
conception of morbidity is that it de- 
pends upon the individual’s own aware- 
ness of illness, injury, or the existence 
of an acute or chronic condition. In 
attempting to translate these ideas into 
a working model for measuring mor- 
bidity, it is immediately evident that one 
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cannot determine directly from every 
person in the sample population whether 
he is aware of having a morbidity con- 
dition. In the case of infants, for exam- 
ple, the process must obviously be 
indirect. The morbidity of the infant 
is usually defined in terms of the moth- 
er’s awareness. In general, in an inter- 
view situation it is often required that 
some person besides the individual 
affected be aware of the condition, since 
the affected individual is not always the 
respondent. 

For a moment let us consider the 
acceptance of proxy respondents in an 
interview. To the extent that persons 
capable of responding for themselves 
about their morbidity are not inter- 
viewed for themselves, the survey com- 
promises with the basic concepts for 
reasons of economy. Such compromises 
must be carefully studied to determine 
to what extent they affect the final sta- 
tistics. This was one of the major ob- 
jectives of the pretest for the National 
Health Survey conducted last February 
in Mecklenburg County, N. C. (A report 
on that pretest will be published later.) 
A part of the pretest was an experiment 
to compare results when all adults were 
asked to report on their own morbidity 
and when proxy respondents were per- 
mitted to supply information about re- 
lated adult members of the same house- 
hold absent at the time of interview. : As 
a result of the experiment, it was decided 
to permit proxy respondents under cer- 
tain rules that would assure that all 
information about an adult would be 
provided either by himself or by a 
related adult living in the same house- 
hold, and that the latter situation would 
be permitted only when the person him- 
self was absent at the time of interview. 
Under these rules about 60 per cent of 
all adults are interviewed for themselves. 

Now, returning to the translation of 
the concept of morbidity into a working 
instrument of measurement. we must 
consider the actual words used in the 
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interview to elicit reports of morbidity. 
Words had to be chosen to cover all the 
aspects of morbidity that the original 
concept required. If the respondent did 
not associate his condition with one of 
these words, the condition would not 
be reported. This led to the use of a 
series of questions concerning various 
aspects of morbidity. If these questions 
led to the reporting of something outside 
the original concept of morbidity, the 
wheat could be separated from the chaff 
in subsequent questions and in the proc- 
essing of the data. 

It may be seen from the foregoing 
that the concept of morbidity covered 
by the statistics is most accurately de- 
fined, not by the original ideas of what 
constitutes morbidity, but by the whole 
mechanism that is set up to measure it. 
In fact, the alteration of a single ques- 
tion in the interview, or a single instruc- 
tion to the interviewers, or even a single 
practice in hiring and training the inter- 
viewer, has some effect on the opera- 
tional definition of morbidity for that 
survey. This is what makes the compar- 
ison of data from different surveys 
under different auspices so difficult. 

This situation need not be a cause 
for undue alarm, however. We have 
been living to a greater or lesser degree 
with similar operational definitions in 
medical certification of causes of death, 
in the concept of unemployment, in the 
diagnosis of diabetes, and in many other 
sociologic and biologic concepts. 

Because the process of producing 
counts of morbidity conditions is one 
of eliciting “raw” data in the form of 
responses to morbidity questions and 
then refining the data by means of 
screening criteria, both parts of this 
process have to be examined in greater 
detail. 


"Raw" Data Collected 


An important, if not the most im- 
portant, part of the mechanism that 


constitutes the operational definition of 
morbidity for the household interview 
in the National Health Survey is the 
set of questions that is used to pick up 
reports of acute and chronic conditions 
from the respondent. The wording of 
these questions is shown in the portion 
of the questionnaire form reproduced 
in Figure 1. 

Acute Conditions—Referring to Fig- 
ure 1 it will be seen that questions 
11-14 are intended to secure reports of 
illnesses and injuries that were experi- 
enced at any time in the two calendar 
weeks prior to the week of interview. 
The key words here are: “sick,” “acci- 
dent or injury,” “ill-effects from an 


earlier accident or injury,” and “take 
medicine or treatment for any condi- 
tion.” Almost all the acute illnesses and 
injuries reported come from these ques- 
tions. Chronic conditions are also 
picked up if they happen to have made 
the person feel sick in this two-week 
period or if they happen to be the type 
that make the person feel sick all the 
time. 

Chronic Conditions — Since many 
chronic diseases and impairments of 
public health importance are not thought 
of as illness by respondents, or result 
in illness only at intervals, separate ques- 
tions are included specifically for the 
purpose of obtaining reports of chronic 
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Hospital Care 
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Figure 1—Questions on Illness, Injuries, Chronic Conditions, and Hospitalizations Used 


in the Household Interview for the National Health Survey. 


In the Actual Question- 


naire There Are Seven Response Columns for the Various Members of the Household 
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NATIONAL HEALTH SURVEY 


Check List ef Chronic Conditions 


Asthma 14. Stomach ulcer 

any allerey 15. Any other chronic stomach trouble 
Tuberculosis 16. Kidney stones or other kidney trouvie 
Chronic bronchitis 17. Arthritis or rheumatisea 

Repeated attacks of sinus trouble 18. Prostate trouble 

Rheumatic fever 19. Diabetes 

. Hardening of the arteries 20. Thyroid trouble or goiter 

. High blood pressure 21. Epilepsy or convulsions of any kind 
. Heart trouble . Mental or nervous trouble 

. Stroke . Repeated trouble with back or spine 
. Trowble sith varicose veins . Tweor or cancer 

. Hemorrhoids or piles . Chronic skin trouble 

Gallbladder or liver trouble Hernia or rupture 
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NATIONAL HEALTH SURVEY 


Check List of 


. Deafness or serious trouble ith hearing. 
. Seriows trouble with seeing, even with glasses. 


. Condition present since birth, such as cleft palate or club 
foot. 


. Stammering or other trouble with speech 


. Missing fingers, band. or are 
. Missing toes, foot. or leg 


. Cerebral palsy 
. Paralysis of any kind. 


. Amy permanent stiffness or deformity of the foot or leg, fingers, 
are, or back. 


Figure 2—Cards A and B, Containing Lists of Chronic Conditions and Impairments, 
Read by the Interviewer in the Household Interview for the National Health Survey 


conditions of which the respondent is 


aware. These are questions 15-17 as 
shown in Figure 1. 

The key words in these questions are: 
“ailments or conditions that have lasted 
for a long time,” and also 26 types of 
chronic disease and nine types of physi- 
cal impairments listed on Cards A and 
B in Figure 2. The general question 
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concerning conditions that have lasted 
for a long time and the question intro- 
ducing the list of impairments beth refer 
to conditions present at the time of the 
interview. The chronic condition list, 
on the other hand, is introduced by a 
question referring to the past 12 months. 
It was felt desirable so far as the raw 
material picked up by the questionnaire 
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Figure 3—Table I from the Household Interview Questionnaire for the National Health 
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Figure 4—Table II from the Household 
Interview Questionnaire for the Na- 
tional Health Survey. Each Hospitali- 
zation Reported in Response to Ques- 
tions 25 and 26 Is Posted to a Line of 
Table Il. In the Actual Questionnaire 
There Are Four Lines in the Table. 
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was concerned to include cases of these 
listed chronic conditions if the affected 
individual had had any experience with 
them in the year prior to the week of 
interview. 

Another important class of morbidity 
to which the interview is directed is 
that for which there was hospitalization. 
Here the raw material comes from ques- 
tions 25 and 26 which ask for reports 
of stays for overnight or longer in insti- 
tutions known to the respondent as 
“hospitals,” “nursing homes,” and 
“sanitariums.” 

There are thus three types of infor- 
mation on morbidity recorded on the 
questionnaire: (1) episodes of illness or 
injury, usually acute; (2) cases of 
chronic disease or physical impairment; 
and (3) episodes of hospitalization for 


overnight or longer. 
Sifting Criteria 


So far we have been dealing with 
the initial responses to a series of ques- 
tions about morbidity conditions. The 
descriptive information about each con- 
dition is obtained in Tables I and II 
on the questionnaire. These tables are 
reproduced in Figures 3 and 4. The 
information is used to sort out the 
chronic conditions from the total and 
to establish further criteria which define 
the morbidity that is tabulated. The 
chronic conditions are those listed on 
Cards A and B and also any others 
present at the time of the interview 
which were first noticed over three 
months before the week of interview. 
The acute conditions are all other con- 
ditions reported. The information on 
hospitalized illness is collected in an- 
other part of the questionnaire and 
handled almost entirely independently 
as a separate body of data. The tabu- 
lating criteria are those that finally 
delineate the operational definition of 
the morbidity in the survey. 

In the case of acute illnesses and 
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injuries only those which involve either 
a full day or more of disability or the 
advice of a doctor are coded and tabu- 
lated. The reason for this tabulation 
criterion is that the experience of earlier 
surveys revealed a considerable degree 
of response error of various types in the 
reporting of illnesses involving neither 
disability nor medical care. These 
minor acute illnesses seemed to be sub- 
ject to a good deal of memory bias and 
variability, resulting perhaps from dif- 
fering degrees of sensitivity to illness on 
the part of respondents. 

The tabulating criteria for chronic 
conditions have not been finally worked 
out. It is likely that some cut-off will 
be employed for most tabulations. Pos- 
sibly the number of days that the chronic 
condition has kept the individual in bed 
in the past year will be used. More 
data must be examined before this deci- 
sion is finally made. 

In dealing with hospitalized illness 
the only cut-off for tabulating pur- 
poses will be the dividing line between 
hospitals and other types of institutions 
reported in questions 25 and 26 (see 
Figure 1). Column (j) of Table II 
(Figure 4) calls for the name of the 
institution. Some of these will un- 
doubtedly be nursing homes, rest homes, 
infirmaries, and other nonhospital med- 
ical institutions. At the present time 
the names are checked against the direc- 
tory of the American Hospital Associa- 
tion and a directory of approved osteo- 
pathic hospitals. In cases where the 
name is found the episode is considered 
to be a hospitalized illness. This deci- 
sion is not final. Again, more data must 


be examined. 


Counts to Be Obtained 


Without going into any detail at this 
time, it may be worth while to list the 
principal types of morbidity counts 
which will be utilized in tabulations, 
either in the form of estimates of num- 


bers or in the form of population rates. 

For acute illnesses and injuries that 
are tabulated it will be possible to show 
the incidence of new cases, the volume 
of resulting disability in days (i.e., days 
lost from usual activities); also the 
volume of days lost from school, days 
lost from work, and bed-days. The 
counts of days can be shown per new 
case, per person in the population, or in 
the form of a proportion of persons dis- 
abled or in bed on the average day. 

For tabulated chronic conditions the 
available counts will include principally 
the prevalence, or number of such con- 
ditions in the population at any one 
time, the number of persons with one or 
more chronic conditions, and the num- 
ber of bed-days experienced in the past 
year. 

For hospitalized illness there will be 
counts of admissions, discharges, per- 
sons hospitalized, and days of hospital- 
ization. The number of operations will 
also be available. 

In addition to the various counts that 
have been listed, it will be possible to 
classify the chronic and acute conditions 
in terms of medical attendance and by 
the nature of the condition, that is, the 
diagnostic group. Future publications 
of the National Health Survey will go 
into the definitions of disability, of bed 
days, of medical attendance, and of the 
other concepts employed in the inter- 
view. Here attention is given to only 
one axis of classification of the morbid- 
ity—the nature of the disease, injury, 
or impairment that was experienced. 
This classification is also applicable, of 
course, to the hospitalized illness. 


National Health Survey Approach to 
the Diagnostic Information Obtained in 
the Household Interview 


The attainable objectives in determin- 
ing the nature of the condition in the 
household interview are quite naturally 


limited by the method employed to 
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collect the information. Such questions 
are asked as: “What was the matter?” 
“What did the doctor say it was? Did 
he use any medical terms?” “What was 
the cause of your husband's dizzy 
spells?” “What kind of kidney trouble 
was it?” Again, we are dependent upon 
the respondent having knowledge of the 
nature of the condition and also upon 
his willingness to pass on this knowledge 
to the interviewer. 

The problems are different for at- 
tended and unattended conditions. In 
ascertaining the nature of attended con- 
ditions, what is done in the interview 
is to ask the respondent to tell the inter- 
viewer what the doctor told the family. 
It should be clearly understood that the 
successful achievement of this goal is 
the most that one can hope to do, by 
means of the household interview tech- 
nic, in establishing a diagnosis for an 
attended condition without using addi- 
tional sources. Note, however, that it is 
incorrect to say, as is sometimes done, 
that in the household illness survey the 


lay respondent is expected to diagnose 
the ailments of the family members. 
This is not at all what is being attempted. 

In the case of unattended conditions 
there is no doubt that the respondent 
often attempts self-diagnosis or diagnosis 


of other family members. For some 
types of unattended conditions, reason- 
ably accurate diagnoses are probably ob- 
tained from respondents. These include 
such conditions as injuries not seen by 
a doctor, the common cold, simple func- 
tional digestive disorders, the common 
communicable diseases of childhood 
(when an unattended case occurs fol- 
lowing an attended case in the family), 
corns, styes, and so forth. Nevertheless, 
for most unattended cases the best that 
can be expected is to secure good symp- 
tomatic descriptions of the conditions. 
Recognizing the difference in thy kind 
of information that can be obtained for 
attended and for unattended conditions, 
the National Health Survey approach 
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will be to tabulate specific diagnostic 
groupings only for attended conditions. 
At the same time, it will press ahead 
with research aimed at learning more 
about the limits of accuracy of the diag- 
nostic classification and how that ac- 
curacy can be improved. For unattended 
conditions there will be a tendency to 
rely upon groupings by body systems 
only, having in mind the symptomatic 
nature of most of the information. 


Discussion 


The emphasis in the household inter- 
view of the National Health Survey will 
be upon the social dimensions of mor- 
bidity. Measuring morbidity in terms 
of its effect upon the lives of the people 
concerned has tremendous value. Sta- 
tistics on the number of persons disabled 
by acute or chronic disease, or the num- 
ber currently under treatment by physi- 
cians, or the number whose mobility or 
whose ability to care for themselves is 
limited are much in demand, and for 
much of this information detailed diag- 
nostic categories are not necessary. 

Furthermore, the household interview 
can provide much information in addi- 
tion to the volume of morbidity. The 
basic questionnaire of the National 
Health Survey has sections devoted to 
medical care and dental care. Supple- 
mental inquiries on a variety of special 
topics will later be added to the ques- 
tionnaire to increase its potential for 
obtaining useful data. 

On the other hand, there are numer- 
ous types of data for a variety of pur- 
poses which the household interview 
method cannot provide. The need for 
comprehensive, accurate information 
about particular disease classes is very 
great. A good many programs of health 
departments and voluntary health agen- 
cies are organized on a disease category 
basis. Epidemiological research con- 
stantly stresses the desirability of studies 
of representative populations. More- 
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over, for many of these purposes the 
pertinent measure, if it can be obtained, 
is the number of cases that can be found 
by medical examination. For other pur- 
poses it may not be necessary to count 
all diagnosable cases, but at least more 
clinical detail is required than the house- 
hold interview can supply. The stage 
of the disease, the potentialities for re- 
habilitation, and the type of treatment 
that has been used—these are examples 
of items of information for which other 
sources must be sought. 

We thus come back to the program 
objective stated earlier. Other sources 
will also be tapped to produce data not 
obtainable by the household survey. 
Generally these sources will be of two 
types—existing medical records for sam- 
ples of the population and medical ex- 
aminations administered to representa- 
tive samples. 

The collection of data by the continu- 
ing household interview survey and by 
other types of surveys, will be paralleled 
by research to check the validity and 
improve the methods in all phases of 
the program. The nature of this re- 
search can be illustrated by returning 
to the household interview survey and 
mentioning several types of studies now 
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being planned. First, there will be 
studies of the basic household interview 
to determine how it can be made to 
produce increasingly reliable data. 
These might be conducted by testing 
the efficacy of alternative forms of ques- 
tions or alternative methods of quality 
control. Second, there will be studies 
of the office processes. In_ particular 
there is a need to test the consistency 
and reasonableness of the medical 
coding. Finally, there will be record- 
check studies. In some studies inter- 
view statements will be checked against 
records in the offices of doctors, or in 
hospitals, or at places of work, named 
by the respondent. In others, interviews 
will be conducted in households con- 
taining persons for whom independent 
medical, hospital, and work absenteeism 
records have been obtained. 

In such ways as these we hope, as 
rapidly as possible, to build up for 
household interview morbidity data the 
kind of knowledge which is now avail- 
able for mortality data. We must 
know more about the conditions under 
which and the degree to which the 
data can or cannot be trusted, and the 
approaches by which they may be 
improved. 


S. National Health Survey, Division 


of Public Health Methods, Public Health Service, U. S. Department of Health, 


Education, and Welfare, Washington, D. C. 


This paper was presented before a Joint Session of the Epidemiology and 
Statistics Sections of the American Public Health Association at the Eighty-Fifth 
Annual Meeting in Cleveland, Ohio, November 11, 1957. 


"Take No Thought for Tomorrow" Department 


I believe that the present structure of civilization is probably doomed, and the 
next to be evolved is probably doomed also, and the next after that, and so on; 
but I could be reasonably optimistic in regard to the next half-million years.— 
(From James Hilton's “I Believe.”) 
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Malaria eradication is today envisaged as a practical goal. The steps 
taken to achieve that goal in Mexico are discussed in this report. 


PROGRESS TOWARD MALARIA ERADICATION 
IN THE AMERICAS WITH SPECIAL 


REFERENCE TO MEXICO 


Donald J. Pletsch, Ph.D. 


¥ Ocroper, 1954, the representatives 
of twenty-one American countries 
gathered in the Fourteenth Pan Ameri- 
can Sanitary Conference in Santiago, 
Chile, and approved a program for the 
eradication of malaria in the Americas. 

The Eighth World Health Assembly, 
meeting in Mexico City in May, 1955, 
established global malaria eradication as 
a goal. An examination of the situation 
in the Americas, three years after the 
Santiago meeting, reveals that significant 
steps have been taken to implement the 
decision made in 1954. 

The Pan American Sanitary Bureau, 
which is also the Regional Office in the 
Americas for the World Health Organi- 
zation, has given top priority to the 
eradication objective. Technical co- 
ordination and direction of the hemis- 
pheric program is the responsibility of 
the Malaria Eradication Office esta- 
blished by that agency. 

The United Nations Children’s Fund 
(UNICEF) is concentrating its financial 
support on furnishing supplies and 
equipment to the malaria eradication 
services of many countries in the 
Americas. 

The International Cooperation Ad- 
ministration of the United States is as- 
sisting several South American govern- 
ments with their antimalaria programs. 


In addition, the United States contrib- 
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uted $1,500,000 to the special Malaria 
Fund of the Pan American Sanitary 
Bureau for use during 1957. On April 
30, 1957, the government of Venezuela 
presented a check for Bs. 1,000,000 ( ap- 
proximately $300,000) to the same ac- 
count. The Dominican Republic has 
already made its first $100,000 payment 
toward its $500,000 pledge to the Spe- 
cial Fund. 


The Hemispheric Malaria Situation in 
September, 1957 


The report of malaria eradication pro- 
grams in the Americas ' presented to the 
Tenth Meeting of the Directing Board 
of the Pan American Sanitary Organi- 
zation and the Ninth Meeting of the 
Regional Committee of the World Health 
Organization for the Americas, in Sep- 
tember, 1957, was both challenging and 
encouraging. Of the geographic units 
originally suffering from indigenous 
malaria, five have already eradicated the 
disease. These are Barbados, Chile, 
Martinique, Puerto Rico, and the United 
States. The total area freed from the 
disease approximates 900,000 square 
miles with a total population of 
45,000,000. The area from which 
malaria is still to be eradicated is ap- 
proximately five times as great (4,750,- 
000 square miles) and the population 
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to be protected is almost twice as large 
(85,300,000 people) . 

Of the 29 countries or political units 
in the Americas which still face the 
problem of indigenous malaria, 26 al- 
ready have malaria eradication programs 
under way or in an advanced stage of 
planning. In July, 1957, 15 of the areas 
were already in the “total coverage” 
stage of their operations and by the end 
of December, 1957, 23 of the 29 coun- 
tries will be in the total coverage phase. 
An important foundation of the new 
malaria eradication concept is the knowl- 
edge that, if all transmission of human 
malaria parasites is prevented for two 
or three years, the existing infections 
will disappear spontaneously from their 
human hosts. The basic strategy for 
terminating the transmission by Anophe- 
les mosquitoes is the semiannual or an- 
nual application of residual insecticides 
(DDT or Dieldrin) in all the houses of 
the malarious areas. Under an agree- 
ment with the Mexican government the 
Pan American Sanitary Bureau is carry- 
ing out a two-year program of testing 
new formulations of insecticides in three 
regions in the Republic of Mexico. Spe- 
cil attention is being given the phe- 
nomenon of premature sorption or in- 
activation of insecticides by certain types 
of mud which are commonly used for 
home construction. 

In areas where habits of the mosqui- 
toes, or of the human population, do 
not permit a residual spraying attack, use 
may be made of powerful but safe anti- 
malaria drugs for cleaning up existing 
infections. The Venezuelan government 
now has undertaken the direct, visually- 
confirmed administration, once per 
week, of 50 milligrams of pyrimethamine 
to 95,000 residents of remote areas. This 
procedure, which will be carried out for 
26 consecutive weeks, is more expensive 
than residual spraying, but may be in- 
valuable as the knockout blow in certain 
regions where the disease is already on 
the wane from a spraying program. 


Much progress has been made in 
meeting the hemispheric needs for 
trained personnel. The annual malaria 
course given by the government of 
Venezuela is well known for the quality 
of instruction. It offers valuable train- 
ing to malariologists and engineers of 
the Venezuelan malaria service, and to 
a number of persons from other Latin 
American countries. 

Additional technical personnel are 
being given intensive courses in a spe- 
cial training center established in 1957 
by the Pan American Sanitary Bureau 
and the Mexican government in Mexico 
City and Veracruz. By the end of 
December, 1957, the graduates will in- 
clude 28 medical malariologists, 30 en- 
gineers, and 77 area field supervisors 
commonly designated “chiefs of sector.” 

Another course sponsored by the Pan 
American Sanitary Bureau, for persons 
from English-speaking areas, is now in 
progress in Guatemala City, and the 
December graduates will include 32 
medical malariologists, engineers, en- 
tomologists, and chiefs of sector. 

The hemispheric training program 
has been further rounded out by semi- 
nars and travel grants for specialized 
personnel, sponsored by the Pan Ameri- 
can Sanitary Bureau. The PASB col- 
laborated with the International Co- 
operation Administration of the United 
States in a five weeks’ Seminar for 
health educators. The final week of 
study was directed exclusively to special 
problems of health education in malaria 
eradication programs. 


Progress in the Mexican Malaria Eradi- 
cation Program 


Mexico, with more than 15,000,000 
persons living in malarious areas, is 
dynamically demonstrating its desire and 
ability to play a major role in the 
hemispheric program. On November 
15, 1955, the president of the republic 
established a National Commission for 
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the Eradication of Malaria. A tripartite 
agreement was signed with the Pan 
American Sanitary Bureau and with the 
United Nations Children’s Fund, ac- 
cording to which the PASB provides 
technical consultation, UNCF furnishes 
vehicles, insecticides and sprayers, and 
the government furnishes personnel, ad- 
ministrative arrangements for offices, 
and many other local elements. A head- 
quarters was organized in Mexico City 
and 14 zone offices were established at 
strategic points throughout the malari- 
ous area. 


The Preparatory Year, 1956 


A series of important activities went 
on, more or less simultaneously, during 
1956. Epidemiology specialists under- 
took the precise definition of the malari- 
ous area, and the determination of the 
distribution of the vector species (prin- 
cipally Anopheles albimanus and A. 
pseudopunctipennis). Tests were initi- 
ated to determine the base line sus- 
ceptibilities to insecticides of the more 
important vectors. 


The engineers and their field person- 
nel undertook the geographical recon- 


naissance of the malarious area. This 
included the locating and numbering 
of more than 3,000,000 houses. Sketch 
maps were made, in triplicate, of 61,600 
localities to show the location of each 
house, and data were gathered concern- 
ing house construction materials, avail- 
ability of water, conditions of roads 
and other communications, periodicity 
and quantities of rainfall, and other 
important factors. The important role 
of sanitary engineers in organizing these 
aspects of malaria eradication programs 
has been well summarized by Patrick N. 
Owens.* The engineers of Mexico are 
meeting this challenge and 30 of them 
are working in the Central and Zone 
Offices of the Malaria Commission. A 
measure of their importance is indicated 
by the appointment of the chief of spray- 
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ing operations (an engineer) as deputy 
director general of the campaign. 

In order to meet the demands for all 
categories of trained personnel, courses 
were established at professional and sub- 
professional levels, and more than 2,200 
persons were given special instruction as 
malariologists, engineers, entomologists, 
microscopists, and field personnel. 

Field experience in spraying opera- 
tions was obtained during the months 
of September, October, and November 
of 1956. A total of 452,900 houses was 
sprayed by 959 field employees operat- 
ing in 198 brigades. Based on the 
average numbers of houses sprayed per 
man-day in various types of terrain, cal- 
culations were made for the total cov- 
erage phase to start on January 2, 1957. 
Itineraries were drawn up for motorized, 
mounted, and fluvial brigades, organ- 
ized into sectors within the 14 zones. 


The First Year of Total Coverage 


All houses sprayed with Dieldrin in 
Mexico are treated once per year, while 
houses sprayed with DDT are treated 
twice per year.® The first DDT cycle 
(and half of the Dieldrin cycle) ended 
on June 30, 1957. During this six 
months’ period, 2,202 spraymen, organ- 
ized in 488 brigades under sector chiefs 
and zone engineers, sprayed 2,362,685 
houses (2,143,023 with DDT and 219,- 
662 with Dieldrin). Insecticides con- 
sumed totaled 1,083,827 kilograms of 
75 per cent water-dispersible DDT, 
29,790 kilograms of technical (100 per 
cent) DDT, and 42,799 kilograms of 
50 per cent water-dispersible Dieldrin. 
The spraymen throughout the republic 
treated an average of 9.3 houses per 
man per day. 

The second semester's spraying pro- 
gram began on July 1 with a goal of 
2,862,358 house-sprayings, including 
some additions to the malarious areas 
following epidemiological studies in 
marginal localities. The 2,333 spray- 
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men now working in the field are or- 
ganized in 115 brigades operating on 
foot, 178 motorized brigades, 10 fluvial 
brigades, and 238 mounted brigades 
using horses or mules. 

Administrative and investigative serv- 
ices have been organized to support the 
personnel carrying out the spraying op- 
eration.‘ The Logistics Department, 
whose officials are drawn from military 
personnel, has responsibility for the or- 
ganization of supply lines, for control 
and maintenance of the 633 vehicles used 
in the campaign, and for the logistical 
aspects of the mounted brigades which 
are using 2,170 horses and mules. 

A corps of 32 malariologists is 
now organizing an_ effective epi- 
demiological evaluation service, which 
includes 14 entomologists, 55 mi- 
croscopists, and 123 field technicians. 
Major dependence will be placed on a 
case-detection network composed of co- 
operating doctors in governmental and 
private practice, nurses, pharmacists, 
midwives, school teachers, and other 


volunteer community leaders. Epidemio- 
logical teams made up of Malaria Com- 
mission personnel will make routine sur- 
veys to confirm the adequacy of the 
case-detection network, and special sur- 
veys will be made in areas where no 
volunteer cooperators are available. 

In summary, the progress being made 
by the spraying, epidemiological, and 
supporting services of the Mexican pro- 
gram indicates strongly that malaria can 
and will be eradicated from Mexico, and 
from the rest of the Americas. 
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12th Syracuse Community Nutrition Institute 


A public health approach to nutrition problems for nutritionists, physicians, 
nurses, dentists, dietitians, and health educators is the purpose of the 12th Annual 
Community Nutrition Institute, June 16-27. The theme is “the unfinished business 
of nutrition in public health.” The institute is directed jointly by Syracuse Uni- 
versity’s College of Home Economics and the New York State Department of Health. 
Co-directors are Anne Bourquin, Ph.D., chairman, Department of Foods and Nutri- 
tion at Syracuse, and John H. Browe, M.D., director, the state’s Bureau of Nutrition. 

Three hours of graduate credit may be earned. Tuition is $96, room $24, and 
for credit students, $10 matriculation fee. 

Further information from Dr. Anne Bourquin, Department of Foods and Nutri- 
tion, College of Home Economics, Syracuse University, Syracuse 10, N. Y. 


716 VOL. 48, NO. 6, A.J.P.H. 


| 
4 
he 
4 


Only about 60 per cent of our population has access to community 


water supplies that can be treated with fluoride. 


Where people 


have individual water sources some method has to be developed 


to fluoridate such supplies. 


this purpose is described here. 


A practical system for 


A SYSTEM FOR FLUORIDATING INDIVIDUAL 


WATER SUPPLIES 


Franz J. Maier, BSM.E., BS.C.E., F.APH.A. 


uR AIM should be to make the bene- 

fits of fluoridated water available 
to everyone in the United States. At 
the present time persons who live in 
communities served by a public water 
supply constitute about 60 per cent of 
our total population.' Consequently, 
about 60 million persons living in 20 
million homes are being served by pri- 
vate, individual water sources—princi- 
pally wells. It is likely that fluoridated 
water from a public supply never will be 
available to almost one-third of the 
people of this country. The proportion 
appears to be increasing slightly each 
year as more people move to suburban 
and rural areas not yet served by public 
water supplies. 

Many methods have been suggested 
for providing fluorides for this group. 
At the present time the most widely 
used method is the topical ap- 
plication of fluorides. By this means 
a relatively strong fluoride solution is 
applied to children’s teeth. This treat- 
ment must be done by a dentist or 
dental hygienist in the dentist's office or 
in clinics. The cost is considerably more 
than the fluoridation of water supplies 
and the results obtained are in the order 
of a 40 per cent reduction in dental 
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caries as compared to 60-65 per cent 
for fluoridated water. As a public health 
measure it has not proved effective prin- 
cipally because of the difficulty in pro- 
viding treatment on a widespread basis. 

The use of bottled fluoridated water 
has been suggested. The cost of this is 
also much more than that of fluoridated 
water from a public supply and the dis- 
tribution of bottled water in a rural area 
would be very complicated. In addition, 
the method of dispensing the bottled 
water in the home requires special equip- 
ment and does not guarantee that chil- 
dren will use this source consistently, 
particularly when other sources are 
available. 

The use of pills containing fluoride 
has been tried in several areas, but the 
costs appear excessive as compared with 
fluoridating public water supplies. As 
a public health measure the procedure 
has not been effective principally be- 
cause of the prolonged effort required on 
the part of parents to provide the pills 
invariably, constantly, and persistently. 
In addition, the hazards associated with 


a supply of toxic materials in the home 


cannot be ignored. There is often the 
inclination to increase the recommended 


dose slightly in order to insure the 
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anticipated results. Other suggested 
methods, such as the distribution and 
use of fluoridated salt, baby foods, 
vitamin pills, and milk have similar 
drawbacks. All known experience and 
information indicate the method involv- 
ing the least hazard with the greatest 
proved effectiveness is the fluoridation 
of the existing water supply. 

From the standpoint of fluoridation 
an individual, home water supply, as 
compared to the fluoridation of a munici- 
pal supply, has these characteristics: 
the extremely small amounts of water 
pumped and consumed; the very wide 
variations in types of installations, some 
of which are of such primitive design 
that they probably never could be auto- 
matically fluoridated successfully; the 
operating personnel generally are not 
trained in water treatment technics; and 
the proper maintenance of the private 
water system is a chore which is some- 
times successfully avoided. 

To fluoridate a private water supply 
safely and effectively a device had to be 
developed which was capable of adding 
minute quantities of fluorides automa- 
tically to small water supplies. When 
such a device was found, then a 
system had to be evolved so that this 
device could be operated and maintained 


effectively and continuously and with no 
hazard to the consumer. 

The criteria which were considered in 
such a program included: utmost safety 
from the point of view of avoiding over- 
dosage; consistent fluoride levels within 
the error of 0.lmg/1; a device to pre- 
vent tampering of the feeding equip- 
ment; periodic surveillance to assure 
constant dosage and to provide mainte- 
nance; and replenishment of the fluoride 
solution. 

A device which in part satisfied these 
criteria was developed and has been used 
during the past two years in four homes 
in a suburban area of Maryland. Each 
of these homes is served by individual 
wells, approximately three inches in 
diameter, delivering between three and 
nine gallons of water per minute by 
means of jet jumps. Each pump dis- 
charges to a hydropneumatic tank and 
thence through a water meter to the 
system. A vacuum relief valve is in- 
stalled on a line between the tank and 
distribution system. Pressure switches 
automatically start and stop the well 
pumps (and our feeders) at pre-set pres- 
sure levels. 

The two types of feeders used are 
commercially available. They were se- 


lected primarily because they could be 


ted Diaphragm Feeder 
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Figure 2—Water Pressure-Actuated Diaphragm Feeder 


controlled at very low rates of discharge. 
Other types probably can be used just 
as successfully. 

One type of feeder, Figure 1, is actu- 
ated by a solenoid which is energized 
periodically through a rectifier by means 
of an electric timer. The timers used 
with this type of feeder operate at either 
four or 10 contacts per minute, although 
timers are available commercially for a 
variety of speeds. 

The other type of feeder, ‘Figure 2, is 
hydraulically operated, the driving en- 
ergy being derived from the water pres- 
sure in the distribution system. The 
feeding diaphragm of this feeder is 
actuated by another, larger diaphragm 
by means of the water pressure released 
by a solenoid-operated valve on the 
water line. This solenoid is energized 
by a timer running at either four or 10 
contacts per minute. The spent water 
from the driving diaphragm is +o" 
back to the suction side of the well 
pump. 

Both types of feeders are housed in 
locked boxes which contain the timing 
and rectifying equipment and a glass 
container holding one gallon of fluoride 
solution (Figure 3). These feeding de- 
vices are designed for homes using elec- 
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trically driven well pumps which dis- 
charge into a pressure tank. At present, 
they cannot be used in homes without 
electricity or without a pressure water 
system, such as those that have wells 
equipped with bucket and windlass, end- 
less chains, pitcher- and other hand- 
operated pumps. However, other types 
of feeding devices probably can be de- 
veloped to be used under some of these 
conditions. 

Various fluoride compounds were used 
to make up solutions of different concen- 
trations. Solutions of hydrofluosilicic 
acid, ammonium silicofluoride, sodium 
fluoride, and magnesium silicofluoride 
were used in strengths ranging from 
0.5 to 2.6 per cent as fluoride ion. It 
was found that “fortified” hydrofluo- 
silicic acid (acid to which a small 
amount of HF is added by the manufac- 
turer to prevent deposition of colloidal 
silica) * could be made up most easily, 
in that no solubility problems are en- 
countered. Under some conditions this 
diluted acid is excessively corrosive and 
for that reason magnesium silicofluoride, 
which is soluble up to 65 per cent, was 
used. It was also learned that the best 
strength is that which can be handled 
successfully by the feeder in terms of 
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Figure 3—Housing for Fluoride Feeder 


the minimum practical rate of delivery. 
The stronger the solution, on the 
other hand, the longer the intervals 
between replenishments. In addition, 
the stronger solutions (greater than 1.0 
per cent) are bactericidal. 
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The units are installed near the well 
pump as shown in Figure 4. The timers 
are wired into the pressure switches so 
the feeders operate only when the well 
pumps are running. The discharge from 
the feeders is injected into the distribu- 
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Figure 4—Fluoride-Feeding 


tion system ahead of the hydropneumatic 
tank in order to provide an opportunity 
for mixing and for minimizing varia- 
tions of fluoride concentration due to 
pulsations in feeding. 

During most of the period of testing 
the units were serviced each month, al- 
though from the point of view of replen- 
ishing solution once each three months 
would have been sufficient in most in- 
stances. During each visit the feeders 
are tested, fluoride solution used is meas- 
ured and replenished, necessary repairs 
are made, water samples are taken for 
fluoride analysis, and water consump- 
tion is noted. Before installation of the 
equipment and occasionally thereafter 
samples of the untreated water were 
taken for fluoride analysis. The water 
consumption in the homes involved has 
varied between 151-580 gallons per day. 

The feeders generally operated satis- 
factorily. Minor repairs had to be made 
occasionally involving fuse replacement, 
repair of leaks, or replacement of plastic 
parts, all of which affected the continuity 
of feeding. However, none of these fac- 
tors affected the safety of the procedure 
from the point of view of overdosing. 


The delivery of fluoride solutions at the 
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settings chosen is remarkably constant 
and precise. In most instances random 
samples of fluoridated water show a 
fluoride concentration well within 0.1 
mg/l fluoride as compared to the calcu- 
lated fluoride content based on gallons 
pumped against milliliters of solution 
delivered during the same period. We 
did not attempt to operate the feeder at 
rates below 0.12 ml per stroke because 
of the difficulty in adjusting the feeder 
at lower flows. At this setting, however, 
the accuracy was found to be within 
0.1 mg/l. During one four-month 
period, for example, the analysis of four 
samples showed a maximum variation 
of only 0.02 mg/l fluoride. This ac- 
curacy, of course, may change as the 
diaphragms become older, but at this 
point the feeders have not operated long 
enough to reveal a loss in accuracy. 
There does not appear to be any dif- 
ference in the ability to adjust or in the 
accuracy of the electrically-actuated 
feeders compared with those operated 
hydraulically. However, the hydraulic 
model seems to operate more smoothly, 
probably because the action of the sole- 
noid is dampened by the fluid cushion- 
ing of the driving diaphragm. With the 
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hydraulic model there is no possibility 
of the feeder operating if the pump 
switch is on but no water is being 
delivered. 

Experience with this feeder design in- 
dicates that a satisfactory fluoride level 
can be achieved in home water systems 
if the installations are properly main- 
tained and adjusted periodically. De- 
spite the performance of any such 
devices, however, there must be available 
a service or system which will assure 
their continued satisfactory operation. 
To assure continuity of such service 
which should include the expert main- 
tenance of the equipment, the prepara- 
tion and replenishment of fluoride solu- 
tions, and a constant surveillance of the 
resulting fluoride concentration in the 
treated water, the householder should 
probably be relieved of all responsibility. 

These objectives might be achieved by 
employing a service group organized to 
provide fluoridated water to owners of 
private water systems. The householder 
would purchase a service through which 
he could obtain at his existing faucets 
fluoridated drinking water maintained 
constantly at the optimum level. To do 
this a servicing organization similar to 
those now providing chlorinated water, 
softened water, or bottled water would 
supply and maintain the fluoridation 
equipment and be responsible for the 
entire installation. 

These organizations would analyze 
the untreated water, provide, install, and 
maintain the feeding equipment, periodi- 
cally inspect the installation, replenish 
the fluoride solution and check the dos- 
age, and eventually remove the equip- 
ment when no longer needed. 

In certain areas where conditions 
warrant the service might be provided 
by the local health department. In any 
case the quality of the service and the 
safety of the procedure should be the 
immediate concern of the health depart- 


ment. 


A cost estimate for this service might 
be made as follows: 


Cost 
per Year 


Amortization of equipment—30 years. .$ 5.00 
Interest ‘ 
Repairs and installation 
Fluoride solution 
Labor (assuming 6,000 visits per year 

per man with each installation visited 

6 times per year) 

Laboratory services (equivalent of one 
sample per month) 
Overhead 2.00 

Contingencies, profit, etc. ............ 18. 


$36.30 


Total 


Based on these assumptions it may be 
possible to provide this service at a 
charge of approximately $3 per month. 
The rate would vary greatly, however, 
depending on the number of customers 
on a route, how close together the cus- 
tomers were grouped, and the efficiency 
with which the units were serviced. At 
the end of the period when continued 
fluoridation of a particular supply would 
confer relatively fewer benefits (ab- 
sence of children, advancing age of chil- 
dren, and so forth) the machine could be 
removed, rehabilitated, and used again 
in another home. 

In addition, a service organization 
using the same equipment could con- 
tract to chlorinate these water supplies 
for consumers. The feeders described 
might be used for feeding chlorine and 
fluoride solutions simultaneously. By 
calculating the quantity of hypochlorite 
or other source of chlorine to be added 
to the gallon jug of fluoride solution the 
optimum quantity of fluoride ion and 
chlorine might be supplied. 

Feeding devices of other designs and 
those for treating water only at a faucet 
can be developed for this purpose. 
Nevertheless, whatever form a feeder 
may take, a service organization to per- 
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form essentially the tasks outlined above 
is indispensable. The system suggested 
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the maximum protection against tooth 
decay at the least cost. 


is practicable and with good manage- _ perepences 
ment may be profitable to entrepreneurs _;. Porges, Ralph. Who Gets How Much of What Kind 
experienced in service of this kind. In aa eo ee 


areas with no public water supplies it is _—2. ‘Bellack, Ervin, and Maier, F. J. Dilution of Fle- 
osilicie Acid. J. Am. Water Works A. 48:2 199 (Feb.), 


believed that such a system can confer 1956. 


Mr. Maier is sanitary engineer, Division of Dental Public Health, Public 
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is paper was presented before the Dental Health Section of the American 
Public Health Association at the Eighty-Fifth Annual Meeting in Cleveland, 
Ohio, November 14, 1957. 


Health Exhibit Planned for New York Coliseum 


“How's Your Health?” is the keynote of an exposition to be held at the New 
York Coliseum August 6-23, 1958. This unique exhibit, taking place during the 
height of New York City’s Summer Festival, will make it possible for the thousands 
of residents and visitors to the city to see what is being done by official and voluntary 
agencies to establish and maintain health standards and to find what each person 
can do personally to cooperate in maintaining these standards. 

Both official and voluntary agencies are being invited to exhibit. Here, heart, 


cancer, polio, tuberculosis, mental health, and other groups will have an opportunity 
to dramatize the stories of struggle, hardship, and achievement against the unseen 
world of bacteria and disease, as well as against the more palpable world of stress 


and strain. Drug manufacturers will be invited to demonstrate the outstanding 
progress in the public health and medical fields made through the miracle drugs 
and other advances. 

Designed as a project in health education by the New York City Health Depart- 
ment, in cooperation with other health agencies, the exhibit will be under the 
direction of an Advisory Committee. The chairman is Morey R. Fields, Ed.D., 
director, Bureau of Health Education, New York City Health Department. Coordina- 
tor of exhibits is Homer Calver, one-time director of health and medical exhibits, 
1939 New York World’s Fair, and one-time chairman of the Scientific Exhibits Com- 
mittee, American Public Health Association. 

In order to make it possible for the greatest number of persons to see the exhibit 
the Coliseum Exhibition Corposation, which operates the Coliseum, has set a nominal 
admission charge of 25 cents and is making exhibit space available to cooperating 
agencies. A number of organizations, including the City Health Department, are 
already planning exhibits. 


As the hospital concerns itself to an increasing degree with community 
health problems, new forms of organization and fun iion appear. 
Here is a picture of how one hospital is moving into the future. 


SOCIAL MEDICINE AT THE MONTEFIORE 
HOSPITAL—A PRACTICAL APPROACH TO 
COMMUNITY HEALTH PROBLEMS 


George A. Silver, M.D. MPH., F.APH.A. 


© LONGER merely infirmaries for the 
N shelter of the sick poor, hospitals 
have become scientific institutions, key 
instruments in the provision of twentieth 
century medical care. The broadened 
scientific role has forced awareness of 
concomitant social responsibility. Hos- 
pital functions now include education 
and research, as well as a high level 
of patient care. Since hospitals have 
become the definitive place in which 
modern medical care is given, they have 
the major responsibility for demonstrat- 
ing new ways of patient care. 

Modern medical practice came to 
terms with new scientific developments 
by experimenting with new technics and 
modifying old patterns. The modern 
hospital needs to develop new methods 
in research and education emphasizing 
the social aspects of care in order to 
fulfill its functions as purveyor of medi- 
cal care, research, and education. The 
Division of Social Medicine at the 
Montefiore Hospital is a concrete dem- 
onstration of such an effort.’ 

The division, now almost ten years 
old, includes four units ranging in char- 
acter from traditional to experimental: 

1. The Social Service Department is a gen- 
erally accepted hospital responsibility even 
though only 20 per cent of the hospitals in 
the United States have such a department. 

2. The Home Care Department is an in- 
creasingly accepted extramural function of 


hospitals. 
3. The Montefiore Medical Group is a pre- 
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payment group practice unit of salaried physi- 
cians. 

4. The Family Health Maintenance Demon- 
stration is a sociomedical research project in 
family care, unique in its conception as a 
hospital responsibility. 


Montefiore Hospital’s ready and 
rather accelerated response to changing 
its role may be traceable to the special 
character of a chronic disease hospital 
in the era of scientific medicine. In an 
acute general hospital pain and urgent 
medical need are foremost in the pa- 
tient as first seen, and represent the 
natural focus of staff interest. Then, 
as time passes and medical need declines, 
just as social factors might begin to 
emerge prominently, the patient is 
shipped home, and a new “package” of 
pain and dramatic medical need is de- 
posited in the but recently vacated bed. 
The hospital staff and even the hospital 
trustees are bound to see disease and 
the “case” as their paramount area of 
concern. 

In a chronic disease hospital the pa- 
tient generally appears only after the 
medical phase has been stabilized. So- 
cial and emotional factors in disease 
causation, prolongation, and treatment 
are more obvious, and tend to take 
precedence over the physical aspects. 
An institution thus sensitized to social 
factors will naturally take these into con- 
sideration in program planning and de- 
velopment. 
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Historically, the Social Service De- 
partment at the Montefiore Hospital is 
the oldest unit of the Division of Social 
Medicine and played a significant part 
in the establishment of the division as a 
whole. The department at present car- 
ries on the customary social service ac- 
tivities for ward patients, as well as for 
an increasing number of private pa- 
tients, including a consultation service 
for insured members of the Montefiore 
Medical Group. The social work skills 
in interpretation of illness, individual 
ease work, and liaison with other com- 
munity agencies are spread thin in these 
days of more rapid patient turnover and 
shortage of caseworkers. For this rea- 
son consideration is now being given to 
the development of group work in the 
hospital setting, as described at Western 
Reserve,” thereby expanding our area of 
social work usefulness. 

Two aspects of Montefiore’s Social 
Service program ought to be mentioned 
here as illustrative of the hospital’s con- 
cern for the patient. One is the dis- 


charge policy and the other is an in- 
stitution called “Family Night.” 
The social worker is responsible for 


discharges. A patient considered to 
have had the maximum benefit from his 
hospital stay is recommended for dis- 
charge by the medical staff. The nec- 
essary aftercare must then be arranged 
for by the social worker before the pa- 
tient leaves the hospital.* This may oc- 
casion considerable delay. Any explana- 
tion or defense to a house staff, for 
whom rapid and remorseless turnover of 
patients represents more and better edu- 
cational opportunities, is in itself an 
educational opportunity. 

“Family Night” * (or “Happy Hour” 
as it is called with a mixture of resigna- 
tion and affection by the house staff), 
developed in response to the Social Serv- 
ice Department efforts to meet three 
communication problems: (1) getting 
information from the house staff to pa- 
tients’ families, (2) getting information 
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about patients from patients’ families, 
and (3) enlisting families’ support in 
patient care. An hour has therefore 
been set aside before visiting hours, 
when the residents and the social work- 
ers can meet with members of patients’ 
families in reasonable privacy for a two- 
way exchange of information and feel- 
ing about the patient and his condition. 
The value in patient care and allaying 
anxiety of this organized opportunity 
for house staff to meet and talk with 
the family members must be apparent. 

Out of the social service philosophy 
and observations further awareness of 
social needs developed. The long-term 
patient impressed the hospital staff with 
personal psychological needs that insti- 
tutional care could not supply. 

Separated from the warmth of the 
home, dependent, a patient will tend to 
worry more about his family, their finan- 
cial needs, the crumbling of family 
solidarity. The feeling of belonging, of 
contributing, begins to disappear. For 
many patients, particularly long-term 
patients, hospital sights, smells, sounds, 
discipline, are not conducive to affection, 
to allaying fear or the feeling of help- 
less despair.® 

A hospital ward atmosphere can be 
very corrosive for one who must be in 
the hospital for months or years. Sig- 
erist wrote: “. . . I wish that I may 
be granted to end my life at home and 
not in the hospital. I have a horror of 
the hospital, that blend of penitentiary 
and third-class hotel. Of course, we 
need hospitals and we must be grateful 
that there are so many excellent ones 
. . . but it is a dreary place, nevertheless, 
with its sterile-looking rooms, bare walls, 
high beds, and the necessary but rigid 
routine that makes it so difficult to rest. 
The rooms are obviously not made to 
live in but to be treated in.” ® 

Armed with the knowledge of other 
experiments in extending hospital care 
into the home,’:* and aware of the so- 
cial needs, Montefiore was prepared to 


introduce flexibility into institutional 
care. 

Home care at the Montefiore Hospi- 
tal was planned to bring hospital-type 
medical care into the home with the 
full complement of medical and nursing 
care and social service. As an organ- 
ized service it offers positive values for 
patients, doctors, hospitals, and the com- 
munity as a whole. 

The community and the hospital have 
a common interest in extramural hospi- 
tal care. The growth of hospital insur- 
ance for ambulatory care, the increas- 
ing proportion of older people in the 
population with their increasing share 
of hospitalizable illness, all contribute to 
increasing hospital bed needs. The ex- 
pensive hospital bed, designed for use 
by a patient requiring the whole con- 
stellation of care available in a hospital, 
should be reserved for the use of such 
patients. Others, who do not require 
such extensive and expensive care should 
be looked after in extramural facilities. 
This would spare costly building pro- 


grams, and still provide a bed in a hos- 
pital for every patient who needs one. 
Again, hospitals, generally, are not 


geared for long-term care. Rapid turn- 
over is encouraged. There is an inclina- 
tion to be impatient with the individual 
who stays on, particularly the one who 
stays on as a “discharge problem.” 
Nursing and convalescent homes are in 
short supply, insurance benefits fail to 
cover costs, and the lack of a real solu- 
tion for a particular individual makes 
for short cuts and frustrations. Since 
chronic disease means a long-term eco- 
nomic drain, every chronic disease pa- 
tient is a “problem case.” So the hos- 
pital tends to avoid the admission of 
the long-term patient, or if the patient 
is admitted, to shift responsibility for 
him. 

An organized program of home care 
would satisfy patient needs for hospital- 
type care, yet offer the warm and 
friendly environment of a home; relieve 


a hospital bed shortage without building 
costly beds; make efficient use of exist- 
ing beds and save community dollars 
into the bargain. 

Happily, such a program turned out 
to be professionally satisfying, too, valu- 
able from the standpoint of the doctor, 
nurse, and social worker. Physicians 
see such a program as a gratifying op- 
portunity to practice in the home the 
kind of medicine they have been taught, 
but which for one reason or another 
they have not been able to carry out 
in ordinary practice. The social worker 
and public health nurse see this program 
as an opportunity to share knowledge 
and experiences, to modify ideas, to im- 
prove technics, to influence the course cf 
treatment. The substitution of face-to- 
face talks with doctors for the faceless 
third copy of a referral form is very 
satisfying. 

The actual operation of the home 
care program need not be described 
again here. Some key concepts should 
be emphasized however. The basis of 
the program is the basis of modern hos- 
pital operation—the medical team. Doc- 
tor, nurse, and social worker act in the 
patient’s interest as an organized unit. 
The physician regularly attends confer- 
ences with social workers, nurses, and 
the rest of the staff. A unit record is 
kept in the home care center, and each 
member of the team puts notes on the 
chart. Charts are reviewed regularly 
by a chief physician with the home care 
doctors to provide the supervision and 
interest without which patient care may 
tend to become routinized and lacka- 
daisical. The chief physician also makes 
rounds in the homes with the doctors. 
These weekly rounds in the home are 
rewarding teaching experiences for the 
staff and for visitors and students. 

Good quality care demands that pa- 
tients should be selected who will bene- 
fit from the program; therefore criteria 
of suitability and evaluations are an 
essential part of the program. As a 
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corollary, home care patients must have 
a priority on readmission to the hospital 
as the need arises, so that home care 
does not become a limbo of forgotten 
and neglected hospital patients. Two 
recent publications on home care from 
the Public Health Service® and the 
Commorwealth Fund '° contain full dis- 
cussions on this and other points men- 
tioned. 

The home care program has pointed 
the way to fruitful extensions of this 
approach to other aspects of patient 
care. Since long-term care, even in the 
home, means dealing with people who 
have been withdrawn from productive 
activity in society, restoration to social 
usefulness is just as important a con- 
sideration here as in a long-term insti- 
tution. For this reason experiments 
with rehabilitation, vocational guidance, 
job training, and marketing for patients 
who must remain bedfast, is another 
important development. Recently, as an 
extension of the home care program, a 
Jobs for the Homebound Program was 
initiated, and patients receiving long- 
term organized hospital-type care in the 
home are being studied and helped to 
carry on some suitable work. This is 
not “made” work, but industrially nec- 
essary work, sought out or designed 
by program personnel. The research 
aspect of the program is to outline job 
needs and job possibilities for the home- 
bound and find out, if possible, what 
proportion of the homebound require 
or can use such work opportunities. 
Also, we should like to find out what 
the psychological impact of restoration 
to a working community means, and 
how it affects the patient’s illness. 

Home care as organized at Montefiore 
involves salaried staff physicians to 
render medical care in the home. But 
some patients may have their own physi- 
cian and may be loath to give him up. 
Could the elements of a home care pro- 
gram be provided for the patients of 
physicians in the community, without 
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losing the key ingredients, communica- 
tion and supervision? Merely to offer 
the physician a “package” of nursing or 
social work or physiotherapy seemed to 
us inadequate. We wanted the physi- 
cian to be involved in planning the use 
of the program, reporting on changes 
in the patient’s condition and attending 
conferences at which there could be a 
two-way exchange of information. So 
we now offer all of the home care pro- 
gram, except physician services, to pa- 
tients who want to retain their own 
physician, for a modest fee: $10, $14, 
or $21 per week based on cost to the 
program. This program has been in 
operation only a little while, and the 
expected difficulties have arisen. At the 
same time, there are physicians who 
need and will use such a service for 
their patients, and so private patient 
home care becomes another part of the 
hospital extramural program. 

The educational aspect of the program 
arises from the opportunity provided 
groups of students (medical, nursing, 
social work, and practical nursing) to 
spend time in observation and participa- 
tion in an ongoing home care program. 
In all professional education today, 
learning about families and the sick 
person in a natural setting is considered 
an indispensable part of professional 
training. The home care program is an 
obvious source of family-centered pa- 
tient-care teaching. 

The success of the home care program 
had a feedback effect on the hospital. 
The national and international acclaim 
was very gratifying. It was obviously 
desirable for a hospital to introduce 
flexibility by providing medical care 
both inside and outside the hospital 
walls. 

The group practice unit came into 
being as a demonstration of the organi- 
zation of comprehensive medical serv- 
ices around an insurance scheme, in- 
troducing flexibility both in payment 
and in the structure of medical care. 
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When the Health Insurance Plan of 
Greater New York" was incubating, 
Montefiore Hospital was brought to see 
the need for a hospital-based group 
practice unit, one that could develop and 
enforce for extramural medical practice 
standards that prevailed intramurally. 
In 1948 the Montefiore Medical Group 
became such an experimental unit, fol- 
lowing the precepts laid down by Dean 
and Katherine Clark: '” 


“systematic practice of medicine by groups of 
physicians . . ., consultation and coopera- 
tion . . . stimulated by the mere fact that 
they are physically associated in unified quar- 
ters . . . unified medical records that can be 
kept so that the findings can be systematically 
coordinated under the supervision of a single 
physician ... a group ... not competing with 
each other economically . . . using effectively 
the professional skills of expensively trained 
personnel.” 


The Montefiore Medical Group 
brought into close association qualified 
physicians, in a fully equipped center 
where all ambulatory patients can be 
seen, associated with the Montefiore 


Hospital in which, as far as possible, 


all hospitalization is done. The Monte- 
fiore Medical Group enrollment now 
numbers about 25,000 persons living in 
the upper Bronx and lower Westchester 
County and insured by the Health In- 
surance Plan of Greater New York. 
The organization and operation of 
the Montefiore Medical Group are de- 
scribed fully in a recent special article 
in the New England Journal of Medi- 
cine.'* However, a few brief comments 
about the group, emphasizing key con- 
cepts, are in order. Group physicians 
are salaried employees of the hospital 
and they must meet the standards for 
attending staff set by the Medical Board 
of the hospital. Consequently, they dis- 
charge the responsibilities of attending 
physicians in teaching hospitals. 
Salaried physicians of high quality, 
limited panels of patients per physician, 
a fairly rigid appointment system to 
control physician time and prevent 


overloading of office hours, hospital staff 
privileges and responsibilities with cor- 
responding supervision of methods of 
practice are naturally conducive to 
good medical care. The common office 
location affords an opportunity for the 
physicians to consult with one another 
informally, to have access to a common 
record, to be able to see one another's 
patients. Hospitalized patients also offer 
excellent opportunities for broader edu- 
cational experiences through a monthly 
rotating service. 

The 50 full- and part-time physicians 
in the group have easy access to all the 
educational opportunities of a modern 
hospital, crossing the street to attend 
conferences, meetings, seminars, discus- 
sions, and rounds. 

Within the group itself, the doctors 
have set up an Executive Committee 
which determines policy within the hos- 
pital framework, establishes salary 
scales, and smooths the still rocky 
transition from solo to group practice 
for both physicians and patients. 

Significantly, while the doctor is 
blossoming in a milieu that permits the 
fullest expression of his professional 
skill, the patients and hospital also gain 
a great deal. There is centered in the 
Montefiore Hospital the interest and 
livelihood and long-term attachment of 
some 50 well trained physicians. Pa- 
tients gain the advantages of a prepay- 
ment scheme with a group of well 
trained physicians, not the least of which 
is the removal of the economic barrier 
to diagnosis, treatment, and prevention. 

Again, the satisfactions engendered 
by successful experimentation fostered 
further experimentation. Preventive and 
curative medicine are easily recognized 
as conjoint responsibilities. Yet im- 
plementing the preventive concept has 
remained difficult even in group prac- 
tice, particularly in the field of emo- 
tional disorders and in the social dis- 
organization of families where it was 
recognized for years that success in treat- 
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ment depended upon reaching families 
before the pattern of illness and dis- 
tress had become fixed. In those families 
already visibly in desperate need of help, 
treatment was prolonged, expensive, and 
probably hopeless. It was necessary to 
reach into families before they were in 
trouble, to accumulate information, to 
find the tools, to learn how to shore up 
weaknesses and emphasize strengths, to 
prevent catastrophe. While many people 
had thought of developing such a proj- 
ect in family health maintenance,'* 
only comprehensive medical care could 
provide the setting in which health as 
such could be studied. When a prepay- 
ment group practice unit became avail- 
able, research became practicable. 

The Family Health Maintenance 
Demonstration, begun in 1951, derived 
from the interest of an established family 
agency, the Community Service Society, 
in uncovering the role of family case 
work in health promotion, and the in- 
terest of the Milbank Memorial Fund in 
developing methods of preventive medi- 
cine in the emotional area. How could 
case work and medicine apply preven- 
tive technics? As Cherkasky put it suc- 
cinctly, “what services can reasonably 
be added to a comprehensive medical 
care program that would result in favor- 
ably influencing the health of the fam- 
ilies concerned.” '* 

To the Montefiore Hospital it was not 
an illogical step from exploration of 
new ways in applying hospital resources 
outside the walls, to exploring preven- 
tive medicine as a hospital function. 
The Montefiore Medical Group offered 
comprehensive medical care in home, 
office, and hospital to thousands of 
families; the home care program applied 
hospital team practice outside the walls. 
Could not these tools of hospital serv- 
ice be used in prevention of physical 
and emotional disease? 

The Family Health Maintenance 
Demonstration is a joint project, fi- 
nanced by the Community Service So- 
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ciety and the Milbank Memorial Fund, 
and sponsored by these agencies to- 
gether with the Columbia University 
College of Physicians and Surgeons and 
the Montefiore Hospital. It was de- 
signed to investigate health needs and 
health practices in families, to provide 
medical care, health education and pre- 
ventive medicine, and to demonstrate 
the practicability of such a combined 
program. To do this it was necessary 
to work out new methods for provision 
of medical care while measuring the 
effects of health promotion. 

Research, service, preventive medi- 
cine, and exploration of patterns of de- 
livery of medical care make for a com- 
plicated program. The actual organiza- 
tion and method are described in a 
book called “The Family Health Main- 
tenance Demonstration,” '* published by 
the Milbank Memorial Fund. Within 
the next 18 months, the research aspects 
will have been completed, and hopefully, 
some of the data analyzed and made 
available. Meanwhile, it may be help- 
ful to sketch briefly what has been done 
and what can already be seen as a result 
of this hospital experiment in social 
medicine. 

First, the research method. This re- 
quired the selection of study and con- 
trol families at random from the 8,000 
families belonging to the Montefiore 
Medical Group. The study families are 
given a complete physical examination, 
social work interview, psychological 
tests, a housing and nutritional survey, 
school and occupational reports. The 
standards used to measure physical and 
emotional health are based on generally 
accepted concepts within the respective 
fields. The information was collected, 
posted on an evaluation form and used 
as a basis for planning health services 
with the family as well as for compari- 
son with postexperimental evaluation 
and with control groups. For four 
years, health education and health pro- 
motion was applied to 150 study families 
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at the same time and by the same medi- 
cal care team that tended their physical 
and emotional ills. 

An equal number of matched control 
families was not notified of their status, 
but remain in their customary relation- 
ship to the Medical Group. Most have 
had physical examinations as specified 
in the HIP standards, from their group 
physician, and they have at our request 
filled in a Cornell Medical Index, hous- 
ing form, and nutrition information. 

But this program is more than simply 
a device for collecting information, in- 
teresting as this may be. Care had to 
be provided, comprehensive health serv- 
ice given, and obviously, some changes 
in the usual technics of delivery of care 
had to be developed. 

The Montefiore Hospital experience 
dictated that the health team—physician, 
social worker, public health nurse, be 
used. It is well known that scientific 
advance in medicine, professional spe- 
cialization, and urbanization have 
doomed the traditional family doctor. 


Medical training today produces an ex- 
cellent internist, or an excellent pedia- 


trician. This training, however, tends 
to minimize or ignore family orienta- 
tion, and the background of social fac- 
tors in disease causation and treatment. 
However, the need for a warm and 
sympathetic family doctor with such an 
awareness persists. Since it does not 
seem likely that the special circumstances 
surrounding general practice as it for- 
merly existed will ever recur, it seemed 
advisable to lend the scientific internist 
and pediatrician the skills of social work 
and public health nursing. These two 
professions were coming to grips with 
the increasingly complex social aspects 
of medical care just as the medical pro- 
fession was yielding responsibility."* 
This was the origin of the health team 
in the demonstration. 

As an ideal, team operation involves 
mutual consultation and acceptance of 
each other’s roles.’*?° In the Family 


Health Maintenance Demonstration serv- 
ice and research activities conferences 
are held frequently and regularly. In 
discussion, each team member has his 
own area of competence. If there are 
“gray” areas, in which the areas of 
competence overlap, the decision as to 
who handles the problem is left for the 
family conference. 

I emphasize the team aspect of the 
demonstration because the successful de- 
velopment of a pattern of this kind to 
replace the vanishing general practi- 
tioner—family doctor—is an important 
contribution of the hospital to the com- 
munity. Doctors, nurses, social workers 
learning each other’s roles, learn to play 
their own parts better. And the orienta- 
tion of the program toward health rather 
than disease helps each of these people 
to construct a new concept of profes- 
sional function.*' 

In the day-to-day care of the families 
in the demonstration, health promotion 
activity is easily carried on by the health 
team, to which the families turn, be- 
cause definitive treatment for all the 
illnesses from which the families suffer 
comes through the team. Furthermore, 
prevention becomes a natural concomi- 
tant of the daily activity because help 
can be offered before it would ordinarily 
be requested. 

What is accomplished? Preliminary 
analysis of data on families who have 
completed four years of observation in- 
dicates that the Family Health Main- 
tenance Demonstration does make a 
difference in family life and health, 
although not all we would like to ac- 
complish seems attainable by these 
methods.” Usage of medical services 
by study families is initially large, for 
example, compared with control families 
in the Medical Group but it declines 
with the years to approximately similar 
figures. Curiously this larger utiliza- 
tion is entirely in the family doctor and 
pediatrician range. Specialist services 
are used more by control families. This 
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suggests that family doctor service of 
this special kind spares specialist utili- 
zation, and perhaps conversely that the 
feverish progression from specialist to 
specialist is an indication of the weak- 
ness of ordinary family doctoring. At- 
titude surveys of patients support this 
viewpoint. 

While full tabulation and analysis 
must wait another year or more, the 
clues in the present data help us with 
our current programs and point the way 
to further research. We know we must 
extend the lessons of the demonstration 
into the Medical Group, for example, 
and we are hoping to develop a modified 
team structure with public health nurses 
and social workers, in the day-to-day 
operation of the Medical Group. Medi- 
cal education may reap benefits of a 
clinical clerkship based on group prac- 
tice and a health team, as the traditional 
outpatient department gives way before 
growing insured populations.** 

The Social Medicine Division at the 
Montefiore Hospital is a practical ap- 
plication of concern on the part of the 
hospital with today’s commynity health 
problems in the areas of patient care, 
research, and education. The depart- 
ments reflect the growing need for hos- 
pitals to involve themselves in planning 
for aftercare and for prevention of hos- 
pitalization, in developing comprehen- 
sive programs of in- and outpatient care 
and experimenting with new patterns of 
service. Patients need a continuum of 
care in the home, office, and hospital, 
and a whole spectrum of medical care 
from doctor, nurse, social worker, and 
other paramedical workers. Organized 
programs based in the hospital offer 
such care. Home care, group practice 
and prepayment, demonstration of new 
ways to meet family needs for family 
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doctoring, and other extramural pro- 
grams add substance to patient care, 
add laboratories for community re- 
search, and add educational opportuni- 
ties for physicians, nurses, social work- 
ers, and medical administrators. 
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Increasingly the area of community health is being studied by social 
scientists, and knowledge is accumulating which has important 


implications for public health practice. 
the relations between membership of women in a social class 


and their behavior in child-bearing and child-rearing. 


This study examines 


SOCIAL STRATIFICATION AND HEALTH PRACTICES 
IN CHILD-BEARING AND CHILD-REARING 


Alfred Yankauer, M.D.. M.P.H., F.A.P.H.A.; Walter E. Boek, Ph.D. F.A.P.H.A.; 
Edwin D. Lawson, Ph.D.; and Francis A. J. lanni, PhD. 


NE way of obtaining a picture of 
O community health practices is to 
solicit information directly from the 
people who make up the community. 
These practices may be expected to vary 
among population subgroups, the varia- 
tion being associated with cultural differ- 
ences as well as with income, education, 
and other indexes of social stratification. 

Recent approaches of American social 
science to public health have utilized a 
concept of social class based upon indi- 
vidual assessment of family characteris- 
tics observable at interview. Quantita- 
tive scales have been developed which 
are believed to reflect subcultures within 
our population. Although there is a 
high correlation between cultural sub- 
groups and such factors as income and 
education, these social classes or sub- 
culture groupings should more clearly 
reflect behavior and practices than those 
of income, education, or residence alone. 


Material and Method 


Data to be presented in this report 
are derived from interviews with 1,433 
mothers in New York State, obtained 
from three to six months after the birth 
of a surviving baby. One of the pur- 


poses of this interview was to determine 
whether paternal occupation as recorded 
on the birth certificate could be related 
meaningfully to social stratification as 
determined by the interview. This 
aspect of the interview is reported in 
another article as is information on 
medical and hospital care costs and pub- 
lic health nursing services.’ Full details 
of the organization and method of this 
study are reported in a New York State 
Health Department publication.* A brief 
background summary is given here. 
The interviewing was carried out in 
15 widely scattered areas of New York 
State, selected because of the expressed 
interest of university and college social 
science and nursing departments. About 
490 social science and nursing students 
took part in the interviewing, all of 
whom were carefully prepared, often by 
one of the authors (Boek or Lawson), 
in special training sessions which in- 
cluded a demonstration interview. In- 
terviewing was practiced on friends 
prior to field work. A preconstructed 
schedule of precisely worded questions 
was prepared and interviewers were 
trained to follow the printed schedule. 
Interview refusals amounted to less than 
2 per cent. Because of these prepara- 
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tions and this outcome, because the ques- 
tions asked were simple and factual in 
nature, and because good interviewer- 
interviewee rapport was reported in all 
areas, the assembled information is be- 
lieved to have a high degree of accuracy. 

The sample of mothers selected for 
interviewing was drawn from birth cer- 
tificates of cities and towns in the im- 
mediate vicinity of the college. They 
ranged from 1 per cent to 36 per cent 
of the number of annual births occurring 
in these areas depending upon the degree 
of rurality and the number of inter- 
views a college could complete. Known 
deaths, out-of-wedlock births, multiple 
births, small prematures, and other 
known major complications of preg- 
nancy and childbirths were deliberately 
excluded. These would have necessitated 
special studies in themselves. Otherwise 
the selection was random for births oc- 
curring during the time periods selected. 

Interviews were attempted on 84 per 
cent of the certificates selected. The 
only reason for not atempting interviews 
was shortage of interviewer time. Inter- 
views were completed on 73 per cent of 
those attempted. The major reason for 
not completing interviews was because 
the mothers could not be located due 
to residential mobility of the families. 
Comparison of parental age in those 
interviewed and those not interviewed 
disclosed some tendency for interviewed 
parents to be somewhat older than non- 
interviewed parents, but the differences 
were of small magnitude. 

Although the sample of interviewed 
families was not planned to be fully 
representative of upstate New York, it 
is in many ways similar to the universe 
of families having births in upstate New 
York in 1955; age of parents, birth rank 
of child, and metropolitan versus non- 
metropolitan residential area are entirely 
comparable. However, the sample, al- 
though widely distributed, is not geo- 
graphically representative of the upstate 
area; its metropolitan segment is heavily 
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weighted with representation from cen- 
tral cities, while suburban areas are 
under-represented. 

The Warner Index of Social Charac- 
teristics was used for social class cate- 
gorization,® supplemented by a special 
series of photographic guides to charac- 
terization of house type and dwelling 
area.* This index is based upon the 
weighted sum of four individual status 
characteristics: occupation, source of 
income, house type, and dwelling area; 
each characteristic is scored on a stand- 
ardized scale and relatively weighted in 
the order given. Although Warner de- 
rived five social class groupings based 
upon total score, Classes I and II (upper 
and upper middle) have been combined 
in this report because of the small fre- 
quency of Class [ families. There were 
no significant differences among the 15 
participating colleges or areas in the 
percentage distribution of families by 
social class. 

All the social class and birth rank 
differences cited in the discussion of 
results are statistically significant at the 
5 per cent level. 


Results 


|. Mother and Employment 


About one out of every three mothers 
was working at the time of her most 
recent pregnancy, and the proportion of 
working mothers was about the same for 
each social class. However, as illu- 
strated in Table 1, mothers having their 
first baby were much more apt to be 
working than mothers having second or 
later babies. 

Working mothers were asked when 
they stopped work during pregnancy. 
One out of four continued working 
through the first two trimesters. Birth 
rank of baby did not influence length 
of employment during pregnancy, but, 
as shown in Table 2, there was a distinct 
trend for mothers in upper class fam- 
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Table 1—Percentage of Mothers Who Where Working at Onset of Pregnancy 
Compared by Birth Rank of Baby and Family Social Class 


First Child Second or Later Child Total 


Total Per cent of ~ Fetal Per cent of Total Per cent of 
Number Working Number Working Number Working 
Social Class of Families Mothers of Families Mothers of Families Mothers 


Tand Il 33 27 


Table 2—Distribution of Trimester in Pregnancy During Which Working 
Mothers Stopped Work, Compared by 


Percentage Distribution of Pregnancy 
Number of Trimester When Employed Mothers Stopped Work 
Working 
Social Class Mothers First second Third Unknown Total 


land II 53 100 


Table 3—Percentage of Working Mothers* Who Planned to Return 
Workt Within One Year Compared by Family Social 
Class and Birth Rank of Baby 


First Child Second or Later Child Total 


Per cent Per cent Per cent 
Number Planning Number Planning Number Planning 
of Working Return of Working Return of Working Return 
Social Class Mothers* to Work? Mothers* to Workt Mothers* to WorkT 


II 23 
Ill 87 
IV 131 

Vv 20 


Total 261 26 193 


* Mothers who stated they were working at onset of current pregnancy. 
¢ Already at work or planning to return to work during coming year. 
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a Iv 196 67 512 23 708 33 
Vv 27 74 103 18 130 30 
The Total 369 71 1,064 18 1,433 32 
: ll 125 32 36 26 6 100 
IV 237 34 36 25 5 100 
ie v 39 39 39 18 4 100 
: Total 454 32 38 25 5 100 
mit 36 30 28 53 31 
23 38 41 125 28 
bai 25 106 41 237 32 
VE 31 19 53 39 42 
40 454 32 
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Table 4—Distribution of Trimester in Pregnancy 
First Sought Compared by Family Social Class 


When Prenatal Care Was 


Total 
Number 


Percentage Distribution of Pregnancy 


Trimester When Prenatal Care Was First Sought 


Social Class 


of Families First 


Second Third No Care Total 


Iand II 
ll 


ilies to continue work longer during 
pregnancy. 

One out of 10 of all mothers and three 
out of 10 of the working mothers re- 
ported that they were already working 
or intended to return to work during 
the next year, the proportion varying 
with social class, and birth rank of baby. 
Except in Social Classes I and II, work- 
ing mothers were more apt to plan to 
return to work if they were from a lower 
class family and if the baby was a 
second or later child. These data are 
illustrated in Table 3. 


Table 5—Type of Physician Rendering Medical Care During Prenatal 
Period Compared by Family Social Class 


2. Prenatal Care 


Three out of every four mothers first 
sought prenatal care during the first 
trimester of pregnancy, this proportion 
varying significantly with social class 
(Table 4). Less than 1 per cent (only 
11) of the 1,433 mothers had received 
no prenatal medical care whatsoever. 
Prenatal care visits were made at least 
once a month by 94 per cent of all other 
mothers. 

Private physicians rendered the pre- 
natal care to 95 per cent of this sample, 
a pattern believed to be fairly typical 


Percentage Distribution of Type of 


Physician or Agency Rendering Prenatal Care 


Total 
Number Family Obste- 
Social Class of Families Doctor trician Clinic * Other * Total 
land IT 199 35 62 2 1 100 

Ill 396 

IV 708 

130 
Total 1,433 


* Hospital or health department clinic. 
+ Includes other specialist physici 
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198 17 2 100 
396 81 18 0 l 100 
IV 708 73 23 2 1 99 
Vv 129 61 32 7 1 100 
Total 1431° 75 22 2 1 100 
* Responses for two families are missing. 
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6—Postnatal Medical Examination* of Mother 
Compared by Family Social Class 


Total 
Number 


of Families 


Social Class 


Percentage of Mothers 


Not 


Examined * Examined 


land I 
Il 


1,433 


95 
9 
16 

26 


13 100 


* Examined at time of interview; 97 per cent of interviews were three or more months after birth of baby and 


this percentage did not vary greatly by family social class. 


of upstate New York. However, 19 per 
cent of Class V mothers received clinic 
care, and the type of physician rendering 
care varied strikingly with social class. 
As shown in Table 5, obstetric specialists 
in private practice served almost three 
times as great a proportion of Social 
Classes I and II mothers as of Social 
Class V mothers. This differential by 
social class was not related to the geo- 
graphic distribution of specialists. How- 
ever, in metropolitan areas the pro- 
portion of all mothers served by 
obstetricians was higher than in non- 
metropolitan areas. 


3. Postnatal Care 
Although all but 2 per cent of the 


mothers were interviewed more than 
three months after the birth of their 
baby, 13 per cent had not yet received 
a postnatal checkup from a physician. 
There was a marked tendency for fewer 
mothers to have received such post- 
natal care as their social class level 


declined (Table 6). 


4. Infant Health Supervision 


Mothers were asked whether or not 
they had taken their babies to see a 


Table 7—Reasons for First Visit of Baby to Physician 


Compared by Family Social Class 


Percentage Distribution of Reasons for First Visit to Physician 


Total 
Number 


of Families 


Health 
Social Class 


Supervision and Illness ness Only 


Combination 
of Health 
Supervision 


Other 
and No 
Response 


I and II 197 88 
iil 388 85 
IV 682 86 

V 124 60 


Total * 1,391 84 


li 


* 42 babies had not yet seen a physician at time of interview. 
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doctor for any reason since birth. Only 
3 per cent of the babies had not seen a 
doctor by the time of the interview, and 
86 per cent had made their first visit 
by the sixth week of life. Reasons for 
this first visit are analyzed by social 
class in Table 7. The striking informa- 
tion in this table is the relatively low 
proportion of Social Class V families 
who were motivated to make an initial 
visit solely for infant health supervision. 
This social class variation was further 
documented by an analysis of the num- 
ber of doctor visits made up to the time 
of the interview. This showed that 
Social Class V families made signifi- 
cantly fewer visits for health supervi- 
sion than families in other classes. 

As in the case of prenatal care there 
was a significant social class variation 
in the type of physician rendering infant 
health supervision. The data are entirely 
comparable to those presented previously 
under prenatal care when “pediatrician” 
is substituted for “obstetrician.” 

At the time of the interview three out 
of four infants had already begun a 
course of immunization with triple vac- 


cine. As might be expected from data 


already presented, this proportion also 
varied significantly by social class; only 
one out of two infants in Social Class V 


Table 8—Percentage of First Babies and Second or Later Babies 
Ever Breast Fed Compared by Family Social Class 


CHILD HEALTH PRACTICES 


had begun such an immunization course. 
However, all but 18 of the 1,433 mothers 
stated they planned to have their babies 
immunized, if immunization had not 
already been initiated. Only a small 
proportion of babies had been vacci- 
nated against smallpox, but almost all 
mothers stated they planned to have this 
done in the future. 


5. Infant Feeding Practices 


Breast feeding was begun by only one 
out of four mothers in this sample. 
Fifty per cent of the mothers who began 
breast feeding discontinued it at or 
before the sixth week. As shown in 
Table 8, the decision to breast feed 
appears to be influenced by both social 
class and birth rank, except in Social 
Class V where birth rank was not related 
to such a decision. The social class 
relationship is strengthened by an analy- 
sis of the duration of breast feeding 
which showed that upper class mothers 
who decided to breast feed their babies 
continued to do so for a longer period 
of time than lower class mothers who 
made a similar decision. This may 
have been because a slightly higher pro- 
portion of the mothers in the lowest 
class were working or planned to work. 

The finding that breast feeding is most 


First Child Second or Later Child Total 
es Total Per Total Per 
Number cent Ever Number cent Ever Number cent Ever 
Social Class éf Families Breast Fed of Families Breast Fed of Families Breast Fed 
36 47 29 180 30 


lll 40 


15 


Total * 363 31 


908 21 


20 
18 
21 


1,271 24 
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* 162 families were omitted from this analysis because insufficient data were available to determine whether or not 
a former pregnancy produced a live child or to determine whether or not they ever breast fed present baby. 


238 349 26 
IV 192 27 435 627 21 
Vv 27 | 88 115 19 
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common among the upper class families 
and least common in Social Class V is 
contrary to the findings of Boston and 
Chicago studies made some years ago.° 
These data suggest that a shift in infant 
feeding patterns is probably occurring 
in New York State with breast feeding 
becoming less popular among the lower 
classes. It is also probable that the 
over-all incidence of breast-fed babies 
is dropping, since Bain reported that 39 
per cent of all infants discharged from 
a sample of hospitals in the northeastern 
United States in 1946 were on a breast 
feeding regime.® 

The report of a recent study in 
Eugene, Ore., which compared middle 
class with lower class families showed 
a higher proportion of lower class 
mothers breast feeding than of middle 
class (50 per cent compared with 40 
per cent). Lower class mothers also 
breast fed their babies slightly longer.’ 
White, on the basis of a 1953 study 
of 75 families in the south San Fran- 
cisco area, found no significant differ- 
ence in use of breast feeding or duration 
of breast feeding between the middle 
and the working classes.* She con- 
cluded that a change in child-rearing 
practices has taken place. A thorough 
discussion of possible changes has been 
prepared by Bronfenbrenner who felt 
that the gap between the social classes 
in methods of infant care has been 
diminishing.® 

Mothers who bottle fed their babies 
were asked about the type of milk feed- 
ing used. About one-third relied upon 
a ready-prepared mix, and no signifi- 
cant social class differences were ap- 
parent. They were also asked what 
method of formula sterilization they 
used. About one-third relied upon ter- 
minal heating, this practice being more 
common among Social Classes III and 
above. 

There were no social class differences 
in the age at which babies were first 
introduced to solid foods. By five weeks 
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of age 50 per cent of the babies had 
received their first solids and by nine 
weeks of age 96 per cent of the babies 
had been introduced to solids. Ninety- 
three per cent of the babies were re- 
ceiving supplementary vitamins at the 
time of the interview and there was no 
significant social class variation in this 
practice. 


Public Health Implications 


One of the interesting aspects of this 
study was the way in which it was car- 
ried out. Health departments would do 
well to capitalize upon the interest and 
the substantial manpower of college and 
university social science departments. 
The experience gained and the data as- 
sembled in this study were mutually 
beneficial. Household interviewing for 
the study was incorporated into the 
curriculum of several courses and uti- 
lized as a student learning experience. 
Some classes added a series of questions 
of their own at the end of the interview 
which they analyzed for their own pur- 
poses. The enthusiasm engendered by 
this cooperative effort led to spontane- 
ous requests for future projects in the 
case of some of the participating insti- 
tutions. 

A cooperative effort of this nature 
cannot be undertaken lightly, however. 
It is essential that the instrument used 
be rigidly structured. It should be de- 
signed to answer questions primarily of 
health rather than strictly sociological 
concern. A number of organizing, dis- 
cussion, and training sessions are 
necessary to achieve a common under- 
standing. 

A necessary limitation of a study car- 
ried out this way is that the interviewed 
sample, although representative of the 
universe of uncomplicated births in the 
interviewing area, is not necessarily rep- 
resentative of areas where interviewing 
was not possible. Since the interviewing 
areas depended upon college location 
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and interest, they are not necessarily 
representative of all areas within the 
state. Under these circumstances the 
comparability of the interviewed moth- 
ers to the universe of mothers in upstate 
New York in terms of metropolitan 
versus nonmetropolitan area of resi- 
dence, age of parents, and birth rank 
of infant is surprising. Another sur- 
prising finding was the relative homo- 
geneity of responses in all areas. When 
responses were analyzed by area, there 
were very few differences of real sig- 
nificance. The only type of area (and 
family) under-represented in the inter- 
viewed sample is the suburban fringe of 
large cities including the entire New 
York City metropolitan fringe. This is 
an important and considerable segment 
of the state’s population. Its presence 
in the sample might have increased the 
proportional representation of Class I 
and II families. 

With these limitations in mind a great 
many implications can be drawn out of 
the specifics of data gathered in this 
survey. Rather than attempt to discuss 
these specifics in brief or in minute 
detail, some of the perspectives from 
which data of this nature can be viewed 
will be discussed with particular em- 
phasis on the social class analyses. 

These perspectives seem to fall into 
four categories. The first is measure- 
ment of the extent to which observed 
health practices meet generally recom- 
mended standards at the present time. 
In this category are such facts as the 
proportion of women seeking prenatal 
care in the first trimester of pregnancy 
and the proportion of infants who have 
begun courses of immunization. By 
dividing the population into social class 
groupings these community measure- 
ments are perceived with added depth 
and meaning. 

The second, in part a corollary of the 
first, is the implication these observed 
health practices have for public health 
In describing the adéquacy 


programs. 
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of postnatal care, for example, the sep- 
aration of the community into social 
classes points up sharply one class which 
calls for particular attention and can be 
viewed as a program target. The fact 
that the majority of pregnant women 
having their first baby hold jobs means 
that they are less likely to attend an 
expectant parents class which meets dur- 
ing working hours. This particular per- 
spective, use of data for public health 
service planning, has been discussed in 
greater detail in another report dealing 
with public health nursing service.'’® 
However, the implications drawn from 
this perspective need not be limited to 
conventional public health program- 
ing. The discrepancy in the distri- 
bution of specialist services and the 
analyses of medical and hospital costs 
by social class, discussed in another 
article,"' contain many implications for 
a community health program. 

_ The third perspective is the picture 
of current health practices painted by 
these observations. The picture may 
not be an unexpected one: it is not sur- 
prising to find babies introduced to 
solid foods at an early age, for example. 
However, it is useful to be able to say 
that this knowledge derives from sys- 
tematic, unbiased inquiry of the com- 
munity itself. A major accepted func- 
tion of a health department is to measure 
and report community health in terms 
of morbidity and mortality. This func- 
tion can be broadened to include health 
practices and theoretically could and 
should be extended to include attitudes 
and knowledge as well. 

The fourth category, perhaps the most 
important of all, is again one of meas- 
urement: the measurement of change 
which leads to implications that can be 
drawn from rate and direction of 
changes and trends. One of the great 
virtues of a survey like this is that it is 
capable of duplication at a later date. 
The proportion of Social Class V moth- 
ers seeking postnatal care five years 
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from now as compared to the present 
proportion thus becomes a measure of 
progress or standstill in community 
health practice. To some extent this 
type of measurement may evaluate the 
effectiveness of a public health program. 
However, the significance of measure- 
ments may have additional values as 
well. For example, if heights of school 
children had not been recorded and kept, 
we would not know that the present 
generation of children are taller than 
their fathers and grandfathers, a point 
of great significance for a description of 
change in community health. 

The significance of the possible shift 
in social class patterns of breast feed- 
ing in recent years has some meaning 
to the student of society today and may 
have more meaning 10 years from now. 
Mere enumeration of the population 
every 10 years measures change in 
society; when age analyses are added 
the change is described more fully. 
Mere enumeration every 10 years of the 
population served in childbirth and 
child-rearing by specialist and general 
physician would also measure change (if 
there were change) in society; when 
social class analyses are added, the 
change is described more fully.'* 

A final perspective, which this survey 
did not touch upon, may be added to 
complete this picture. This is the use 
of the same technic to probe the health 
needs and services which the community 
expects or desires to have met by or- 
ganized community services. To some 
extent at least, traditional maternal and 
child health services: the prenatal clinic, 
the child health conference, and home 
visiting by the public health nurse have 
grown out of needs perceived by pro- 
fessional workers. Obviously the pro- 
fessional worker must continue to con- 
tribute to the program from his back- 
ground and expert knowledge. However, 
people to whom his program is directed 
may have significant contributions to 
make to it and may be able to point out 
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directions for it to take even more 
cogently than the professional. A sys- 
tematic effort to seek out such contri- 
butions or ideas and to use them is of 
obvious value. 


Summary 


Data have been presented based on 
interviews with 1,433 upstate New York 
mothers from three to six months after 
the birth of a surviving baby. All data 
were analyzed by family social class 
using the Warner Index of Social Char- 
acteristics. 

About one out of every three mothers 
was working at the time of their cur- 
rent pregnancy and 32 per cent of the 
working mothers planned to return to 
work during the coming year. 

Most mothers sought prenatal care 
early in pregnancy but 13 per cent did 
not have postnatal care from a physi- 
cian at the time of the interview. 
Twenty-six per cent of the lowest class 
(Class V) have not seen their doctors 
for a postnatal checkup or care up to 
the time of the interview. 

At the time of interview, most babies 
had been taken to a doctor at least once 
and a course of immunization with triple 
vaccine had been started. However, a 
lower proportion of babies from Social 
Class V families had been taken to a 
doctor to seek health supervision. 

Medical care during pregnancy and 
infancy was provided largely by special- 
ist physicians to Social Class I and II 
families and largely by general prac- 
titioners to Social Class IV and V 
families. 

Only one out of four mothers ever 
attempted breast feeding. Breast feed- 
ing was most popular and was con- 
tinued longest by Social Classes I and 
Il mothers. It was least popular and 
was discontinued soonest by Social Class 
V mothers. 

Other data on infant feeding practices 
have been presented, and some of the 
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implications of a survey of this nature 
for public health program and practice 
have been discussed. 
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The most effective way to make use of the psychiatrists’ skills is 
today an urgent problem. This paper reports the results in a 
special diagnostic clinic where the psychiatrist was a diagnostic 
consultant and therapy was left to other workers. 


AN EVALUATION OF PSYCHIATRIC CONSUL- 
TATION SERVICE FOR A PUBLIC AGENCY 


Leon Eisenberg, M.D. 


N EVALUATION of the effectiveness 
A of the psychiatrist in each of his 
professional roles is particularly urgent 
in our era, in which the need for his 
services far exceeds his ability to meet 
it. Despite the wide variation among 
recent estimates of the prevalence of 
mental illness,’ ? even the most conserv- 
ative figures imply a need for psychi- 
atric treatment that stands in enormous 
disproportion to present therapeutic 
forces.* Our limited ability to recruit 
and train psychiatrists‘ precludes any 
major realignment in this ratio in the 
foreseeable future. A public health 
problem of this magnitude demands 
close attention to psychiatric logistics. 
We must husband available resources 
by employing them where and in such 
fashion as they can be most efficiently 
utilized. This, in turn, requires knowl- 
edge of the quality and quantity of pa- 
tient care resulting from the various 
modes of deployment of personnel. 

The present paper is presented from 
this public health standpoint. While 
concerned specifically with the care of 
emotionally disturbed foster children, 
its findings may bear some relevance to 
more general problems. Available esti- 
mates of the prevalence of psychological 
disorders in children are subject to con- 
siderable error,® but, the discrepancy be- 
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tween the need for help and the avail- 
ability of treatment appears to be of 
the same order of magnitude as with 
adults. In view of recent documenta- 
tion of the greater susceptibility of the 
child patient group to mental illness in 
adulthood,’ a therapeutic attack on this 
reservoir of cases would appear to be 
a logical focus for a mental health pro- 
gram. But, again, with a sharply 
limited number of child psychiatrists, 
how could they best be deployed? 

It is my contention that the child 
psychiatrist in a public agency can make 
his greatest contribution to the mental 
health of the community by functioning 
as a diagnostic consultant, for which he 
has been particularly equipped by his 
medical training, and by delegating ap- 
propriate therapeutic tasks to ancillary 
personnel. To test this hypothesis, it 
would be necessary to determine whether 
the results of such a service are com- 
parable per patient to those to be ex- 
pected from a more conventional clinic 
design.* If this were so, the net bene- 
fit to the community would be far 
greater since the psychiatrist would 
have been enabled to see 10 to 20 pa- 
tients in place of each he might have 
treated for six to 12 months in psycho- 
therapy. Implicit in this argument is 
the conviction that measures of treat- 
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ment other than psychiatric psycho- 
therapy can be effective in helping dis- 
turbed children.* 

This thesis will be examined in the 
light of the results obtained in a special 
diagnostic clinic which embodied this 
very orientation.’® After reviewing the 
organization of the clinic, the charac- 
teristics of the first 48 patients studied 
in it and the general features of the 
treatment plans proposed, I shall report 
the clinical outcome of these 48 patients 
as determined by follow-up after one 
year. 


Clinic Plan 


The shortage of facilities for pediatric 
psychiatry in the Baltimore area, parallel 
to the situation in other communities, 
had provided a vexing problem for the 
foster care division of the welfare de- 
partment. It was charged by law with 
the responsibility for receiving into care 
on little or no notice children whose 
dependent and neglected status rendered 
them especially liable to emotional dis- 
order. Yet all too frequently at junc- 
tures when crucial decisions concerning 
management had to be taken, the de- 
partment found itself unable to obtain 
psychiatric guidance. Community pres- 
sure led to the establishment of a tem- 
porary clinic whose intake was to be 
restricted to welfare department foster 
children. The clinic was housed in the 
state training school for the feeble- 
minded, as this was to be the ultimate 
locus of a residential unit for emotion- 
ally disturbed children.* 

The public health considerations al- 
ready outlined led to the decision to 
offer solely a diagnostic study with the 
therapeutic recommendations that flowed 
therefrom. The study consisted of (a) 
a detailed history obtained by a psy- 


* This study was conducted at the Rose- 
wood State Training School under the auspices 
of the Department of Mental Hygiene, State 
of Maryland, and the School of Social Work, 
University of Pennsylvania. 
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chiatric social worker from the agency 
case worker, the foster parents and, 
where possible, the child’s own parents, 
(b) a psychological evaluation based 
on intelligence, achievement, and pro- 
jective tests, and (c) a psychiatric in- 
terview with the child. The informa- 
tion derived from each of these sources 
was evaluated at a staff conference in 
which the agency worker and her super- 
visor were participants. Therapeutic 
recommendations were then formulated 
in terms of a hierarchy of available al- 
ternatives, in the event that one or more 
proved impossible of attainment. Em- 
phasis was placed on realistic measures 
based on knowledge of ‘the community 
in which the child resided. These rec- 
ommendations were then carried out by 
the child’s social worker as best she 


could. 


Social Background 


All these children were in the custody 
of the welfare department by authority 
of the juvenile court on grounds of 
dependency, neglect or delinquency; all 
but one were out of their own homes 
at the time of referral. They had ex- 
perienced gross physical neglect together 
with the crudest sort of psychological 
deprivation. Instances of sexual abuse. 
cruel punishment, abandonment, and 
nomadic existence were common items 
in case histories. The neighborhoods 
in which they had lived were slum areas, 
whose cultural standards and group 
mores solicited antisocial behavior. 
Frequent school changes and parental 
indifference to attendance and achieve- 
ment had impeded academic progress. 
Family histories of mental illness, feeble- 
mindedness, chronic illness, sexual amo- 
rality, and penal servitude were obtained 
with the distressing regularity that char- 
acterizes the “social problem group” of 
the lowest socioeconomic tenth. 

Instability of parental relationships 
had led to many separations with con- 
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sequent placement of the children with 
relatives, neighbors or even strangers 
for shorter or longer periods. Of the 
frequency of these shifts prior to com- 
ing into public care, no accurate esti- 
mate can be given. But when we limited 
our count to the number of moves offi- 
cially recorded, we found that more 
than half of these children had resided 
in three or more foster homes and one- 
third in four or more. This high turn- 
over rate represented an amalgam of 
(a) the propensity of these patients for 
socially unacceptable behavior resulting 
in demands by foster parents for their 
removal, and (b) the exigencies of pub- 
lic foster care practice, i.e., the shortage 
of homes restricting choice, unavoidable 
reliance on untrained and overloaded 
case workers, the limited case services 
provided foster parents and the emer- 
gency demands for placement. What- 
ever the reasons for these moves, the 
emotional distress associated with each 
uprooting and the multiplicity of re- 
adjustments had imposed major psy- 
chological burdens upon already vulner- 
able children. 


Clinical Characteristics 


The ratio of boys to girls in this 
series of cases was 3 to 1 (37 to ll), a 
finding commonly associated with ag- 
gressive behavior disorders. Negro chil- 
dren constituted 40 per cent of the group 
referred, whereas they comprised some 
53 per cent of the total case load of the 
foster care division during this period. 
The youngest child was four, the oldest 
16; half the cases fell between eight and 
12, the median age being 11. 

Evaluation of their intellectual level 
had to be undertaken in the light of their 
cultural deprivation, limited educational 
exposure and marked emotional dis- 
abilities. _ W.1.S.C.* 1.Q. scores were 
regarded as minimal estimates of poten- 


* Wechsler Intelligence Scale for Children. 


tial ability. Nonetheless, only five had 
1.Q.’s below 70 and two-thirds fell be- 
tween 70 and 90, thus excluding serious 
intellectual retardation in all but a few. 
At the same time, however, in nearly 
all instances in which scholastic achieve- 
ment levels were measured, they were 
found to be one or more grades below 
expectation for age and current school 
placement. 

In general, these children had been 
referred at a moment of social crisis: 
impending court action, school suspen- 
sion, threatened expulsion from a foster 
home, and so forth. They were selected 
from among the most pressing cases 
confronting the agency. The kinds of 
problems for which help was sought are 
indicated in Table 1, which lists only 
major symptoms of disturbance; since 
complaints in each case were multiple, 
the problems cited exceed the number 
of children by a factor of three. 


Therapeutic Recommendations 


Treatment began with the diagnostic 
conference. The clinical judgment of 
the staff, with the psychiatrist bearing 
final responsibility, was focused on a 
determination of (a) the type and se- 
verity of the behavior pathology, (b) 
the probable motivating factors behind 
the symptom complex, (c) the risk to 


Table 1—Presenting Problems 


Problem Instances 


Aggressive behavior 

Stealing 

Serious school maladjustment 
Repeated run aways 

Deviant sex behavior 

Fire setting 


Obsessive and hysterical symptoms 
Uncontrollable rage reactions 
Severe speech disorders 

Suicide attempts 

Encopresis 

Psychotic symptoms 
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child and community, and (d) the like- 
lihood of response to treatment meas- 
ures. Evaluations and recommendations 
were recorded in full, so as to be avail- 
able for retrospective analysis. 

In planning for each child, the first 
decision was whether or not he should 
remain in the community. In nine of 
the 48 cases, it was felt the children 
could not stay. Three exhibited a pat- 
tern of malignant antisocial behavior 
that led to a recommendation for com- 
mitment to the training school. In the 
one case where this was not done, a 
near tragedy resulted. Six cases were 
considered so disturbed as to require 
institutional placement, three in a state 
hospital and three in a small treatment 
center, the choice of one or the other 
reflecting a prognostic judgment as well 
as knowledge of admission policies. The 
remaining 39 children were thought 
capable of responding to treatment, with- 
out excess risk to others while they re- 
mained in the community. 

The next decision involved the suit- 
ability of foster placement for each 
child. Three were judged to be incapa- 
ble of tolerating the emotional closeness 
of family living; children’s institutions 
were suggested for them. Two children, 
avidly in search of family identification, 
were able to make use of homes with 
distant but interested relatives. For the 
remaining 34, foster care was consid- 
ered the best plan. In evaluating the 
current home, we tended to regard it 
almost as if it were the child’s own, since 
he was likely to have some emotional 
involvement with it and we were under 
no illusions that a prescription for the 
ideal home could easily be filled. Each 
new move could be expected to stress 
severely an already tenuous capacity for 
forming attachments. If the current 
foster home gave promise, even though 
limited, of meeting the child’s needs, 
through case work services, retention was 
recommended. Thus in 25 of these 34 
instances, the current placement was 


JUNE, 1958 


PSYCHIATRIC CONSULTATION SERVICE 


affirmed. In five, the children were so 
difficult for foster parents to accept, 
though they were in need of a family 
experience, that they were referred to 
a special foster care program for emo- 
tionally disturbed children conducted 
by a private agency. The remaining 
four children seemed to be in difficulty 
largely because of the poor quality of 
the homes they were in, and only for 
these children was a move to a new 
welfare agency foster home advised. 

The next major area of the child's 
life to be considered was his schooling. 
As indicated by the scores for intelli- 
gence and achievement, proper school 
placement had to be an integral part of 
any program of rehabilitation. Exten- 
sive use was made of special classes, 
vocational schools and, where available, 
remedial instruction. The school was 
apprised of the child’s emotional status 
and educational needs; efforts were 
made to enlist the help of teachers and 
counselors. 

Most of these children were poor 
candidates for psychotherapy.''** They 
were relatively inarticulate; they had a 
limited capacity for relating intimately 
with adults; they acted out their dis- 
tress rather than agonizing introspec- 
tively about it. At the same time, psy- 
chotherapy was known to be a rare com- 
modity. Recommended in 13 cases, it 
was obtained only in four. We relied 
far more extensively on corrective group 
experiences through such organizations 
as the scouts, little league, church youth 
groups, boys’ clubs, and so on. We 
strove to substitute a constructive peer 
activity for the antisocial groups and 
companions toward whom these children 
tended to gravitate. Tranquillizing 
drugs were prescribed in 11] cases, where 
hyperkinetic, distractible and aggressive 
behavior was predominant and suggested 
the possibility of mild diffuse brain in- 
jury.'*"*® The aim was to make these 
children socially tolerable while en- 
deavoring to meet their needs through 
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the provision of a more satisfying life ex- 
perience. Other measures, such as 
speech therapy, further medical investi- 
gation and treatment, a Big Brother, and 
so forth, were recommended in appro- 
priate cases. 

It cannot be too strongly emphasized, 
however, that the core of the treatment 
program was the case work service of 
the welfare department. It was the 
social worker who would have to de- 
velop a sustaining relationship with the 
child, to interpret clinic findings to foster 
parents, school and court, and to secure 
group activities. In consequence, the 
diagnostic staff was oriented toward 
augmenting her understanding of the 
child’s problems and clarifying with her 
the rationale of each treatment measure. 
Difficulties that the child was expected 
to present were anticipated and appro- 
priate technics for their management 
indicated. Particular emphasis was 
given to the interpersonal dynamics of 
the relationship between each child and 
his foster parents, in order to outline 
the goals of case work with the parents. 
We considered that 80 per cent of the 
retained foster homes required case 
services if they were to be enabled to 


fulfill the children’s needs. 


Negative Aspects 


The organization of the clinic was un- 
necessarily cumbersome in some re- 
spects. Extrinsic considerations had led 
to the interposition of a psychiatric so- 
cial worker between the agency worker 
and the clinic team. While, initially, 
this may have resulted in more adequate 
histories, it had the serious deficit of 
diminishing the agency worker’s sense 
of participation in clinic deliberations 
and decisions and represented a costly 
duplication of professional effort. Since 
one of the important values of the con- 
sultation clearly lay in the inservice 
training of the agency worker, she 


should have been made a full member 


of the team and given full responsibility 
for the preparation of the social history. 

Psychological reports of intelligence 
and achievement were of great value 
for planning; interpretations of the pro- 
jective tests were considerably less so. 
All too frequently they added little to 
what was evident from inspection of the 
history. One hardly required projec- 
tives to learn that manifestly deprived 
children felt “maternal deprivation,” re- 
quired “emotional nurturance,” or ex- 
hibited “frustrated oral dependency” ; 
that children brought in for hostile act- 
ing out were “impulsive” or, as some- 
times reported, were not; that clinically 
disorganized children had “weak” or 
“immature” egos. Indeed, the reports 
were frequently almost interchangeable 
between one case and another because of 
reliance on pat phraseology. Loose in- 
terpretations resulted in frequent men- 
tion of “psychotic,” “preschizophrenic,” 
or “schizophrenic” mechanisms for 
which there was no clinical validation 
nor, on closer examination, reasonable 
substantiation from test protocols. Psy- 
chological recommendations, preoccu- 
pied with theoretical intrapsychic 
dynamics, often failed to take into 
account the practical consequences of 
the behavior syndrome and the actual 
possibilities for securing the idealized 
type of help from overcrowded public 
schools, limited foster homes, and over- 
loaded clinics. The jargon employed 
tended only to confuse the social worker 
to whom “castration anxiety,” “oedipal 
conflicts,” “masochism,” and so forth 
had no operational meaning and sug- 
gested difficulties beyond the scope of 
her abilities. 

This should not be construed as a 
rejection of projective tests as such, but 
of the overinterpretation and misinter- 
pretation of their results. Nor is this 
class of errors solely applicable to clini- 
cal psychologists. Public agencies not 
infrequently receive ‘psychiatric reports 
which employ the same prolix and 
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obscurantist language. What should be 
emphasized is the need to relate test 
analyses and clinical opinions to the 
actual behavior and life conditions of 
patients. Conclusions and recommen- 
dations must be formulated in words 
that have clear meaning and practical 
utility for the people to whom they are 
addressed. 


Results 


Each of the 48 children studied dur- 
ing the first year of the clinic, which 
met one half-day per week, was resur- 
veyed after an average interval of one 
year, the follow-up period varying from 
six to 18 months. Service demands pre- 
cluded a restudy of each case by the 
original screening method. Of neces- 
sity, we had to rely upon reports from 
case workers. The limitations of this 
approach were perhaps counter-balanced 
by the greater objectivity of an evalua- 
tion independent of the clinic, and by 
the emphasis on change, or lack of it, 
in the presenting problems of behavior. 
The case was classified as “improved” 
if data were supplied to document a 
significant change for the better, or as 
“unimproved” if the facts indicated 
either no change or deterioration. 

Adequate information was obtained 
on 44 (92 per cent) of the 48 cases. 
Of these, 27 or 61 per cent had im- 
proved. The six cases institutionalized 
with a poor prognosis (and with con- 
sequent conservation of professional 
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efforts that would only have been futile) 
should perhaps be eliminated from the 
treatment series. In this event, the per- 
centage of improvement with active 
treatment rises to 71 per cent (27 of 
38). Thus, it appears that some 60 per 
cent to 70 per cent of our patients 
showed amelioration of symptoms. This 
outcome is at least as good as the re- 
sults reported from conventional out- 
patient psychotherapy with neurotic 
disorders.*-"* 

But the question may be posed: Might 
not the same percentage of improvement 
have been obtained in the absence of 
psychiatric consultation? Fortunately 
for the attempt to answer this question, 
in 11 of the 38 active treatment cases 
the major recommendations were not 
carried out. A comparison of the out- 
come of these 11 cases with the 27 in 
which treatment plans were followed is 
most instructive and is presented in 
Table 2. 

By the chi square test for statistical 
reliability, this difference has a likeli- 
hood of having arisen by chance alone 
that is less than one in 1,000. The 
limitations of the data upon which the 
assignment to either of the categories 
was based and the imprecise clinical 
distinctions between the categories sug- 
gests caution before accepting this high 
degree of significance at face value. We 
believe that the failure to follow through 
in the 11 cases depended upon day-to- 
day pressures in the agency. Yet one 
cannot entirely exclude the possibility 


Table 2—Onutcome as Related to Treatment 


Outcome 


Treatment 


Improved 


Unimproved 


Treatment plan followed 
Treatment plan not followed 


24 


3 
27 


Total 
8 ll 
Total ll 38 
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that some unexpressed prognostic judg- 
ment by the case worker may have in- 
fluenced her diligence in pursuing rec- 
ommendations for particular children. 

With these qualifications in mind, we 
feel this study demonstrates at least in 
a preliminary way that a properly con- 
ceived consultation service for disturbed 
children in foster care results in sub- 
stantial and significant improvement in 
these children. It does so with a mini- 
mal expenditure of psychiatric time per 
child, thus permitting many more chil- 
dren to be served. Of course, our results 
cannot be extrapolated beyond the year 
period of the follow-up study. Hope- 
fully, future investigations will clarify 
the further course of the children. None- 
theless, the preliminary findings appear 
to justify some enthusiasm for the 
method. 


Discussion 


Generalizations from this study, if 
they are to be valid, must take into ac- 
count certain specific characteristics of 
the patients and the setting. The pa- 
tients stemmed from thé lowest socio- 
economic stratum; they exhibited, by 
APA diagnostic terminology, predomi- 
nantly aggressive and sociopathic per- 
sonality disorders, rather than psycho- 
neuroses. The clinic itself was intimately 
related to a social agency which pro- 
vided continuity in care. While the 
expected outcome for the psychotherapy 
of psychoneuroses was employed as a 
standard of therapeutic comparison, 
there is good reason to believe that psy- 
chotherapy would have been a poor 
choice for this patient population.’ 
Contrariwise, extrapolation from this 
study to the treatment of disturbed chil- 
dren from higher socioeconomic strata, 
who will differ in cultural environment, 
symptomatology and causes for illness, 
should indeed be cautious. In a similar 
vein, it is clear that the effectiveness of 
this method in a particular community 
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will vary directly with the adequacy of 
that community’s social resources. A 
psychiatric facility does not function 
in a social vacuum; it will be as good 
or as bad as public acceptance, commu- 
nity resources, and its own relatedness 
to community needs permit. 

However, state mental hygiene clinics 
and psychiatric services within public 
agencies do in fact draw the majority 
of their patients from the lower socio- 
economic strata. With recognition of 
the importance of planning for total 
care, the degree of interagency commu- 
nication and cooperation that was built 
into our clinic design can be achieved 
elsewhere. Thus, it seems reasonable 
to suggest that a diagnostic orientation 
of the type described should prove use- 
ful in such settings. It did indeed prove 
so in a state clinic for which I acted 
as psychiatric director some years ago. 
A policy of diagnostic study, short-term 
psychotherapy, and the use of commu- 
nity resources was substituted for a 
previous focus on long-term treatment. 
The interval between referral and intake 
which had averaged in excess of one 
year was reduced to an average period 
of from six to eight weeks. Clinical re- 
sults seemed no less satisfactory; the 
referring agencies were in substantial 
accord in a positive evaluation of the 
service provided. 

The lessons of social psychiatry 
have reiterated the significance of 
the interrelations between psycho- 
pathology and the sociocultural en- 
vironment. While many accept this in 
its etiologic sense, fewer seem ready to 
consider its therapeutic implications. 
Current preoccupation with individual 
psychotherapy, reflecting the social ma- 
trix of psychiatric practice, has resulted 
in a curious belittling of the planned 
social conditioning of behavior. Many 
are loathe to “manipulate,” insisting that 
change must come from within. But 
change may be initiated—and in life 
most often is—from without, internal 
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“Fellow Consultant 


“Dr. Thomas A. Dooley is an American physician practicing in a remote village 
in Laos. ‘He is a stickler for professionai ethics, even of the local variety, the Hon. 
Angier B. Buke, president of the International Rescue Committee, told the American 
College of Surgeons. 

“His colleagues are the local witch doctors and whenever possible he brings them 
in for consultation on his cases. One patient’s internal jaw infection was treated by 
Dr. Dooley with an injection of penicillin—and by his consultant with local applica- 
tions of a mixture of cow dung and herbs. When the infection cleared up, Dr. 
Dooley’s consultant was in a very good humor: His direct treatment had obviously 
been more effective than Dr. Dooley’s injection in the patient’s buttocks. 

“*When the patient brought in two chickens as payment, Dr. Dooley gave one 
to the witch doctor, said Mr. Duke. ‘Fee-splitting, I believe you call it.’”— 
Reprinted from the Medical News, Vol. 4, No. 6, March 24, 1958. 
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Child amputees need specialized services if they are to be well 


integrated, useful members of the community. 


This goal 


requires planning and organization for its accomplishment. The 
conditions underlying such a program and the problems to be 
solved are discussed in this paper. 


ADMINISTRATIVE PHASES OF A CHILD 


AMPUTEE PROGRAM 


Carleton Dean, M.D.. M.PH., F.A.PH.A. 


PROGRAM FOR child amputees is 

one of the outstanding needs of 
crippled children agencies, not only in 
the United States, but throughout the 
world. Every state or area with a popu- 
lation of over two million should have 
at least one center for child amputees, 
but not more than one center, for each 
one million of population. Otherwise, 
there will not be a sufficient number of 
child amputees to maintain the interest 
and stimulation of the amputee team. 
Successful habilitation of the child am- 
putee does not just happen or come 
about as a result of wishful thinking. 
Neither is a program successful if the 
amputee, upon arriving home, places 
the prosthesis in the closet or throws 
it on the junk heap. We can be proud 
of results only when deformity is re- 
duced to a minimum (both through 
preventive and corrective measures), 
and function is restored to the maximum 
of scientific knowledge today, not yester- 
day, and remember that today is yester- 
day’s tomorrow. 

Continuous study by all team members 
is necessary to keep abreast of the in- 
terrelationships of their respective spe- 
cialties and the new developments in 
prosthetic devices. The Prosthetic Re- 
search Board, National Academy of 


Sciences of the National Research Coun- 
cil, under General F. S. Strong, chair- 
man, publishes material in this field 
derived from the findings and research 
of the U. S. Army Prosthetic Research 
Laboratory under Colonel Maurice 
Fletcher, the U. S. Navy Prosthetic 
Research Laboratory, under Captain 
Thomas J. Canty, Veterans Administra- 
tion, orthopedic surgeons such as Drs. 
Charles Frantz, George T. Aitken, 
Charles Bechtol, and many outstanding 
engineers and prosthetists. The pooled 
knowledge of outstanding men interested 
in this field is benefiting amputees 
throughout the world. 

The National Research Council has 
invited New York University, the Uni- 
versity of California (both at Berkeley 
and Los Angeles), and the crippled chil- 
dren’s programs in California, Michi- 
gan, and New York to participate in its 
program. Thus, an interested and out- 
standing national organization or group 
has been instigated, whose enthusiasm 
and knowledge will greatly contribute to 
the welfare of the amputee throughout 
the world. The credit for this outstand- 
ing organization properly belongs to 
General F. S. Strong, chairman of the 
Prosthetic Research Board. 

I shall discuss specifically the organi- 
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zation of a child amputee center. To 
establish such a program, a city should 
be selected which has a hospital or re- 
habilitation center with a staff compris- 
ing numerous medical specialists in ad- 
dition to the orthopedic surgeon. At 
times, one needs the services of a pedia- 
trician, internist, plastic surgeon, urolo- 
gist, roentgenologist, dermatologist, 
anesthesiologist, or some other specialist. 
The hospital or rehabilitation center 
must provide facilities for inpatient as 
well as outpatient service. The hospital 
superintendent and the board must be 
in accord with and willing to assist the 
center. The staff of the hospital must 
have physical therapists, occupational 
therapists, medical social workers, medi- 
cal secretaries in the clinics, and a clinic 
director (who may be provided either 
by the hospital or the state crippled chil- 
dren agency). A limb shop should be 
located in or adjacent to the hospital, 
under the direction of a certified pros- 
thetist who should have had a course of 
instruction, training, and experience in 
the fabrication of a modern prosthesis. 
Courses for prosthetists are available at 
UCLA and New York University. The 
orthopedic surgeon, physical therapist, 
and occupational therapist must have in- 
struction and training in the manage- 
ment of child amputees in their particu- 
lar fields, and courses in such training 
are available under Michigan’s Area 
Amputee Program. 

Before we started our original project, 
a survey of Michigan child arm ampu- 
tees showed that seven out of eight were 
not wearing their prostheses. This was 
due partly to the lack of proper fitting, 
but basically to the lack of a suitable 
and adequately functional prosthesis for 
the various types of amputation. In ad- 
dition, there were no existing facilities 
or established procedures to determine 
whether the child was physically condi- 
tioned to accept a prosthesis, or to pro- 
vide him with instruction and training 
in its use, nor was there any orderly 
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sequence of follow-up care for adjust- 
ment, repair or replacement. 

In organizing our program, the com- 
mission first reviewed its crippled chil- 
dren register and from it prepared a 
The pur- 


register of child amputees. 
poses of this register were: 

1. to determine known caseload and extent 
and degree of problem 

2. to assist in planning administrative con- 
trols and procedures 

3. to provide data concerning registered 
cases, so that efforts could be directed toward 
community cooperation in program planning 
for the registered group 

4. to assure planning for accurate diagnostic 
evaluation and follow-up services with a view 
toward providing complete care and continuity 
of services 

5. to assist in planning for interagency co- 
operation in the fields of public health, special 
ar vocational rehabilitation, and so 


In addition, the commission further 
stimulated its case-finding program for 
the purpose of: 

encouraging physicians and hospitals, 
health departments, school teachers, and others 
to report congenital and traumatic amputee 
cases 

2. creating an alterness to the growth 
changes in children which necessitate a con- 
tinuing need for follow-up and _ periodic 
changes in the components of care or rehabili- 
tation. 


Michigan was a pioneer in the institu- 
tion of a program for the training of a 
child amputee in the use of either a leg 
or an arm prosthesis, and is still pioneer- 
ing in this field. Experience to date 
has shown that in the majority of cases 
training to overcome physical handicap 
decreases the extent of vocational handi- 
cap. Success, is largely dependent upon 
the interest and enthusiasm with which 
the Prosthetic Team ( orthopedists, thera- 
pists, nurses, prosthetists, and prosthetic 
instructor) accepts the challenge. The 
team must have facilities and means to 
carry on an adequate program. 

Education is pioneering, too. Some 
professional people and many laymen 
may have to be convinced that the child 


751 


amputee, particularly the very young, 
can and should wear an appliance. Some 
parents are dubious of the advantages 
in securing a prosthesis for their child’s 
stump. Frequently parents remark, 
“We have been advised that Jane should 
not have an artificial arm until she can 
decide for herself.” When a statement 
of this kind is made, two questions arise: 
(1) Does the family understand the im- 
portance of fitting the child early in 
life? and (2) Do the parents, because 
of their emotional reaction, uncon- 
sciously reject fitting the child early in 
life? 

As growth and development are de- 
pendent upon use and exercise, it is es- 
sential that a child amputee be fitted 
with a prosthesis and trained in its use 
as early as he will tolerate one. Whether 
a congenital or traumatic amputee, early 
fitting is important in order that his 
greatest potential of purposeful move- 
ments and motor patterns be obtained 
within the limitations of the prosthesis. 
The demands of daily activities develop 
his skill in the use of the appliance; thus 
he becomes more natural in using it and 
at maturity is better adapted physically 
and emotionally toward his condition. 
As a nonwearer, a child encounters the 
danger of greater disability due to the 
atrophy of disuse, contractures, ankylo- 
sis, or development of ancillary de- 
formities. He may also develop hostile 
attitudes and faulty habit patterns that 
will be difficult to change. 

Neglect of the congenital amputee in 
the early and formative stage of growth 
and development may result in an ever- 
increasing malfunction which may go 
beyond the ability of medical science to 
completely correct or bring about 
maximum potential functional abilities 
and/or utilization of his prosthesis. 
Thus such neglect may result in loss of 
optimum development of the already 
handicapped extremity. It is essential, 
in order to start early developmental 
use, for a congenital amputee to have a 


medical evaluation and recommenda- 
tions during the first year of life. 

When an amputation is necessary be- 
cause of trauma (injury) or disease, a 
prosthesis should be furnished as early 
as the child’s physical condition will per- 
mit. Our experience has shown that 
when a prosthetic device is applied at 
an early age, it becomes as much a 
part of the child as the shoes he wears. 
Recently the mother of a seven-year-old 
girl amputee stated that on two occa- 
sions the child had gone to bed wearing 
her prosthesis. After a year’s use, it 
seemed a part of her. 

The commission's nurse-physical 
therapists are doing much to acquaint 
the people with the purpose and benefits 
of the training program. This profes- 
sional group works with official agencies 
and groups interested in handicapped 
children. Many cases are discovered 
and referred to the commission by re- 
quests from nurses in local health de- 
partments and local physicans asking 
for assistance in behalf of children 
known to them. 

Follow-Up Services—Our experience 
indicates that the continuing success of 
our program can be attributed to a large 
degree to regular follow-up supervision 
and developmental guidance. In our 
program, definite clinic appointments 
are made for the child’s return visit on 
a month-to-month basis, every three 
months, and so on. Postal cards are 
sent out ten days in advance of the ap- 
pointment date to remind the parent 
when the child is to return. If the child 
fails to keep the appointment, arrange- 
ments are made for one of the commis- 
sion’s nursing consultants to make a 
home visit to determine the reason for 
the broken appointment. The parents 
are encouraged and/or urged to return 
immediately to the clinic if the appli- 
ance wears out or breaks, or if it does 
not function properly. Attempts by 
parents to remedy or repair the prosthe- 
sis are not approved or condoned. 
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In order to assist other states in the 
organization of a child amputee pro- 
gram, the Michigan Crippled Children 
Commission has set up courses for the 
training of a child amputee team. Two 
teams from different parts of the United 
States took this course, and both teams 
returned to their local communities and 
established child amputee centers. 

This is the organizational pattern of 
the program which has emerged from 
our years of experience: 

1. Initial examination, evaluation, and pre- 
scription 

2. Physical therapy 

3. Fitting of the prosthesis 

4. Prosthetic training 

5. Occupational therapy 

6. Field service follow-up 

7. Clinical follow-up 


In closing, I want to emphasize that 
the care of the child amputee, or of the 
child with congenital deformities of the 
extremities, who can be better treated 
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as an amputee, is a specialized arid sci- 
entific program. A skilled team is re- 
quired for the successful operation of 
such a program. 

The Michigan Crippled Children Com- 
mission’s program has been designated 
as an Area Amputee Center, and we 
have available federal funds to finance 
the treatment of child amputees from 
other states who may benefit by the spe- 
cialized services of the center. Child 
amputees from other states may be re- 
ferred to our Area Amputee Program 
by the respective official state crippled 
children agency when such services are 
not available in the amputee’s home 
state. Further details regarding the 
method of referral or arranging for at- 
tendance at one of the future training 
courses that are conducted for thera- 
pists, physicians, and social workers at 
the center can be obtained from the 
Area Amputee Program, 920 Cherry St., 
Grand Rapids, Mich. 


Dr. Dean is director, Crippled Children Commission, Lansing, Mich. 


This paper was presented before a Joint Session of the } aternal and Child 
Health a Public Health Nursing Sections of the American Public Health 
— at the Eighty-Fifth Annual Meeting in Cleveland, Ohio, November 


The Felix J. Underwood Appreciation Dinner 


An Appreciation Dinner for Felix J. Underwood, M.D., veteran health officer of 
Mississippi, has been set for the evening of June 23 at the Heidelberg Hotel, Jackson. 
Dr. Underwood will retire June 30 after giving over 40 years to public health service 
in his native state. All of his friends and colleagues are invited to this event spon- 
sored by official public health workers of Mississippi to honor Dr. Underwood for 
outstanding leadership in public health in the state and nation. The featured speaker 
for the occasion is Clayton Rand, nationally known speaker and writer. 

Dr. N. C. Knight, director of the Division of Health Education, in the State Health 
Department, is general chairman of the committee-in-charge. He has announced the 
date of the Appreciation Dinner early so that Dr. Underwood's friends and colleagues 
throughout the state—and beyond—may plan to be present or to send a personal 
message to the dinner. 

Reservations may be made by sending a check or money order payable to “Felix 
J. Underwood Appreciation Dinner ;” $4.00 per person. Cleta Brinson, Box 1700, 
Jackson, Miss. 
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Recently atypical acid-fast bacillli have been increasingly reported 
in diagnostic microbiology. The ultimate classification and 
significance of these organisms is still to be determined. This 
report presents findings over a two-year period in Florida and 
indicates the need for a coordinated investigation of the problem. 


BACTERIOLOGICAL AND EPIDEMIOLOGICAL 
STUDIES OF PULMONARY DISEASES ASSOCIATED 
WITH ATYPICAL ACID-FAST BACILLI 


Albert V. Hardy, M.D. Dr.P.H., F.A.PH.A.; Frank P. Dunbar; Mildred B. Jefferies, M.PH.; 
James O. Bond, M.D.. M.P.H., F.A.P.H.A.; and Albert G. Lewis, Jr. M.D. 


Nn NoveMBER, 1955, by agreement be- 
tween the Florida State Board of 
Health and the State Tuberculosis Board, 
the director of the public health labora- 
tories simultaneously became the direc- 
tor of the bacteriological and clinical 
laboratories in the four tuberculosis 
hospitals. Two of the regional public 
health laboratories are now housed in 
tuberculosis hospitals and in these the 
public health and hospital laboratory 
staffs are fully consolidated. As antici- 
pated there has evolved an intimate as- 
sociation of the bacteriologists in the 
tuberculosis sections of the public health 
laboratories and those with similar in- 
terests in the hospitals. As a result 
procedures have been both improved 
and standardized. Research programs 
of interest to both agencies developed 
and are being carried forward by joint 
effort. The findings to date in one of 
these studies is the subject of this re- 
rt. 

Traditionally in diagnostic microbiol- 


This research was supported in part by 
the U. S. Air Force under contract number 
AF 41(657)-26, School of Aviation Medicine, 
Randolph Air Force Base, Tex. 
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ogy the acid-fast bacilli have been clas- 
sified as either pathogens or saprophytes. 
However, in recent years, with more 
general use of culture procedures, there 
have been an increasing number of re- 
ports of cases yielding acid-fast bacilli 
which had neither the typical charac- 
terstics of the known pathogens nor of 
the rapidly growing saprophytes. This 
group of unclassified bacilli have been 
described as the atypical acid-fast bacilli. 
Pending agreement on definitive classi- 
fication and appropriate designation, 
we continue with reluctance the use of 
this temporary descriptive designation. 

This report presents the bacteriologi- 
cal findings on these atypical acid-fast 
organisms for the period November 1, 
1955, to October 31, 1957, together with 
early epidemiological observations and 
some clinical notes on the patients con- 
cerned. During this two-year period 
atypical acid-fast bacilli were isolated 
from 108 individuals with pulmonary 
disease. Of these, 36 were found in 
the first year, 72 in the second. During 
the latter year, the first isolation from 
22 of the cases was from sputum speci- 
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mens submitted to public health labora- 
tories and eight were found through 
examination in one clinical pathological 
laboratory by an alert bacteriologist. 
As is inevitable in an early report of a 
study in progress, and particularly in 
one involving chronic disease, full data 
have not been accumulated on all identi- 
fied cases. The observations to date 
are summarized. 


Bacteriology 


During the early months of this study, 
these organisms were identified in the 
Tampa Tuberculosis Hospital laboratory 
only. As the characteristics of these 
agents became known to the workers 
in the other laboratories, they also began 
to be found there. The prompt discovery 
of cases following the alerting of the 
bacteriologists and technicians suggests 
a beginning discovery rather than a 
beginning occurrence. In our opinion, 
some of the organisms now identified as 
atypical acid-fast bacilli heretofore were 
reported in part as M. tuberculosis and 
in part dismissed as unimportant sap- 
rophytes, actions which need to be 
avoided in view of accumulating knowl- 
edge. It is not evident to what extent 
the increasing detection of these infec- 
tions represents a true increase in their 
occurrence. 

The usual observations on cultures 
for acid-fast bacilli are not adequate to 
readily identify these atypical organ- 
isms. On primary culture on Lowen- 
stein-Jensen medium at 37°C the rate 
of growth of the atypical bacilli corre- 
sponded closely to M. tuberculosis and 
in our experience tended to be a little 
slower rather than more rapid. The 
colonial appearance was usually smooth 
(or slightly rough), moist, and buff 
colored, rather than the rough, granular 
appearance of M. tuberculosis. When 
present the distinct yellow or orange 
pigmentation was readily identified, but 
in young colonies this coloration was not 
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apparent regularly. Microscopic mor- 
phology may or may not be of help. 
In some cultures the organisms were 
long, thick, and beaded, in some short 
to coccoid, while others would be ac- 
cepted as having the morphological char- 
acteristics of M. tuberculosis. In a busy 
diagnostic laboratory the atypical organ- 
isms are either suspected or missed pre- 
dominantly on the basis of colony char- 
acteristics. We adopted the guiding rule 
that all acid-fast organisms which had 
other than the very typical colonial 
features of M. tuberculosis required 
further study. 

The simplest supplementary test was 
the catalase reaction. Of 75 atypical 
strains isolated from hospitalized pa- 
tients, there was a strongly positive 
catalase reaction in 72. Only in three 
was there a weak reaction which would 
correspond to the reaction given by 
H37Rv strain of M. tuberculosis. 

Further culture study involved sub- 
culturing on three tubes of Lowenstein- 
Jensen medium and in Dubos liquid 
medium without Tween. In the latter 
there was no cording in 70 of the 75 
atypical strains in which this examina- 
tion was performed and five had loosely 
woven short cords. None had the dis- 
tinctive serpentine cords characteristic 
of M. tuberculosis. 

Of the three subcultures on Lowen- 
stein-Jensen medium, one was grown at 
room temperature, and two at 37° C, 
one protected from light and the other 
exposed continuously to it. The atypi- 
eal acid-fast bacilli all grew at room 
temperature, thus differentiating them 
from M. tuberculosis. On subculture at 
this temperature growth ordinarily was 
apparent in about three weeks. 

Three types of atypical strains are 
identified on the basis of light condi- 
tioned and nonlight conditioned pig- 
ment formation and all occurred in our 
series. The photochromogens when 
grown in darkness are buff or cream 


colored; if grown exposed to light they 
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develop a distinct lemon yellow. The 
nonphotochromogens have the same 
buff or cream pigmentation when grown 
in dark but do not develop the lemon- 
yellow pigment when grown exposed to 
light. The scotochromogens have a 
more characteristic orange or yellow- 
orange pigment which develops with 
growth in the dark or in the light, 
though it may be a slightly deeper color 
when grown in the light. Of 75 strains 
from hospitalized cases studied by us 
five were photochromogens, 59 non- 
photochromogens and 11 scotochromo- 
gens. Of the 31 with first isolations in 
public health or clinical laboratories 
four were photochromogens, 22 non- 
photochromogens, three scotochromo- 
gens, and two are not yet classified. 
The neutral red reaction in our hands 
has been variable and had little value 
in the identification of the atypical acid- 
fast bacilli. Approximately one-half 
had the positive reaction ordinarily con- 
sidered characteristic of M. tuberculosis. 
Prior to the initiation of chemo- 
therapy in individual cases, M. tubercu- 
losis with few exceptions has been found 
by in vitro tests to be susceptible to 
streptomycin, PAS (para-aminosalicylic 
acid) and isoniazid. In contrast most 
of our atypical strains were highly or 
partially resistant to PAS and isoniazid, 
though somewhat more susceptible to 
streptomycin. Of the 73 strains tested 
to date three (4.1 per cent) were sus- 
ceptible to PAS, five (6.9 per cent) to 
isoniazid, and 10 (13.7 per cent) to 
streptomycin. Recently we tested in 
vitro 20 atypical strains against promine, 
streptovaracin, and cycloserine with en- 
couraging observations. Of these 16 
(80 per cent) were sensitive to promine, 
13 (65 per cent) to streptovaracin and 
eight (40 per cent) to cycloserine. 
Virulence in animals was examined 
by the subcutaneous inoculation of two 
guinea pigs and the intravenous inocu- 
lation of three dba mice with measured 
doses of organisms. The tests in guinea 
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pigs have been completed on 73 of the 
atypical strains; all failed to produce 
generalized or progressive disease. Some 
had evidence of abscess formation with- 
out caseation at the site of the inocula- 
tion. The pathogenicity test in mice 
has been completed on 56 strains. The 
four photochromogens thus far tested 
were all pathogenic for these animals, 
25 of the 47 nonphotochromogens were 
pathogenic and none of the five scoto- 
chromes infected the mice. Infection of 
mice was indicated by gross pulmonary 
lesions, accompanied in some cases by 
kidney lesions and enlarged spleens. 
The atypical acid-fast organisms were 
isolated from the lesions of all of the 
infected mice. 

More detailed data are available on 
the 37 cases yielding atypical bacilli 
studied in the Tampa Tuberculosis Hos- 
pital. In 10 of these M. tuberculosis 
was isolated from sputum or gastric 
contents prior to the isolation of the 
atypical organisms; in 27 only atypical 
organisms were found. The assumed 
absence of M. tuberculosis from the 
sputum of these 27 cases is based upon 
negative findings for M. tuberculosis on 
repeated cultures and in all in which 
the test has been completed by negative 
observations on guinea pig inoculation. 
Of 36 cases with multiple examinations 
in all but three, atypical acid-fast bacilli 
were isolated repeatedly. The organ- 
isms in two of the three with single 
isolations were scotochromes. In 19 of 
the 36 cases there were more than 10 
isolations of the same type of atypical 
organism. In all of the 29 cases from 
whom nonphotochromogens were re- 
covered there were multiple isolations; 
in all but one the organisms were re- 
covered more than five times. Most of 
the repeat isolations were obtained in 
the regular monthly sputum examina- 
tions. Thus most patients continued to 
discharge these atypical organisms for 
intervals of several months, ten of them 
for more than one year. Slow conver- 
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sion under similar drug therapy was in 
contrast to the usual prompt change to 
negative finding in cases with M. 
tuberculosis. 

Of the 37 cases in the Tampa hospital, 
10 had lung surgery. Atypical myco- 
bacteria were isolated from eight of the 
10 resected lung specimens; none 
yielded M. tuberculosis. In all 10 the 
gross and microscopic pathology was 
reported to be indistinguishable from 
pulmonary tuberculosis. 


Epidemiological Observations 


Epidemiological data are being ob- 
tained on all patients found to be ex- 
creting atypical acid-fast organisms. To 
date the more detailed family studies 
desired have been completed by one of 
us (J.0.B.) in about one-half of all 
recognized hospitalized cases. 

These studies show that these infec- 
tions are selective for white males. Of 
the hospitalized cases so far identified, 
67.5 per cent have been white males, 
whereas of all tuberculosis hospital ad- 
missions for 1956 only 36.7 per cent 
were white males. The proportion of 
white females was closely similar to 
their percentage in total hospital admis- 
sions. The relative rarity of atypical 
acid-fast bacilli in Negro patients was 
striking. The few positive observations 
in Negro patients were chiefly from one 
hospital. For the year 1956, average 
person-years of observation in all four 
Florida tuberculosis hospitals were com- 
puted from monthly admissions and dis- 
charge data for each of the four race 
and sex categories. The total incidence 
rate for discovery of patients with 
atypical organisms was 2.5 per 100 per- 
son-years of observation. The rates for 
white males were 4.9, for white females 
2.9, and for Negro males and females 
0.2 and 0.3, respectively, per 100 person- 
years. In the current year, in all but 
one hospital this wide divergence in in- 
cidence by race continues. The dis- 
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covery of infection in serveral Negro 
patients in one hospital increases mate- 
rially the present over-all rates for 
Negroes. 

The infections were largely discov- 
ered in the older age groups. For the 
41 cases studied in 1956, the median 
age was 57 years; 53 per cent of the 
cases were over the age of 55, whereas 
only 30 per cent of all tuberculosis hos- 
pital admissions exceeded that age in 
that year. 

A study of the occupational classifi- 
cation of the patients with atypical or- 
ganisms showed differences which could 
be largely accounted for by the sex and 
race characteristics of the group, with 
one exception. Six of the 41 (14.6 per 
cent) patients with atypical organisms 
listed an occupation associated with the 
lumber industry, while only 47 (3.0 per 
cent) of 1,533 total admissions were 
classified in these occupations. Actu- 
ally, by careful interviewing for occupa- 
tional history, 36 per cent of the patients 
with atypical organisms provided a his- 
tory of working at some time in the 
lumber industry. No similar data for 
comparison were available for total hos- 
pital admissions, but such an association 
might be expected for older white males 
born in Florida and Georgia at a time 
when lumbering was one of the princi- 
pal industries in the region. 

It is becoming apparent that these 
infections with atypical acid-fast bacilli 
are being found in patients from all 
areas of the state. There was, however, 
a significant cluster of four proved cases 
in one small rural area having a radius 
of five miles. A careful investigation 
gave no evidence of personal contact be- 
tween these cases, and the examination 
of one common environmental factor, 
namely soil, was negative for atypical 
acid-fast organisms. 

Since it has been suggested that these 
atypical organisms may be related to 
previous antibiotic therapy of tubercu- 
losis, either in the individual or a tu- 
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berculous contact, data relative to this 
hypothesis were obtained. Twenty-five 
of the 41 cases studied in 1956 remem- 
bered having had contact with a known 
case of tuberculosis. These contacts 
totalled 35 individuals, 26 of whom had 
their disease prior to 1950, and there- 
fore can be assumed to have had no 
exposure to isoniazid and probably 
little to other antituberculous chemo- 
therapeutic agents. Of 4] patients with 
atypical organisms, nine were found to 
have had isoniazid, 13 had received 
streptomycin, and six had taken PAS 
at some time prior to isolation of their 
atypical organisms, but there was no 
record or memory of having received 
previously any one or any combination 
of these drugs in 21 of the 41 cases. 

Data were sought relative to the in- 
fectiousness of these organisms. From 
records of contact examinations kept 
by local health departments, data were 
obtained on 81 family contacts of the 
41 patients studied in 1956. Sixty-three 
of these contacts had been examined by 
x-ray and in only one, an eight-year-old 
male, was there evidence of tuberculous 
pathology. Of 49 tested by some type 
of standard tuberculin test, only five 
were found to be positive. To date we 
have failed to identify multiple cases of 
this infection in any household. 

In a two-year period in which there 
was a progressive increase in the tech- 
nical reliability in the detection of these 
atypical organisms, they were found in 
87 hospitalized cases. This represents 
approximately 3 per cent of all hos- 
pitalized patients. Based on total ad- 
missions, the approximate proportion of 
cases found positive in white males was 
6 per cent, in white females 3 per cent 
and in Negro patients in the order of 
1 per cent. During the past year in the 
tuberculosis section of the Central Pub- 
lic Health Laboratory 0.8 per cent of 
the positive observations for acid-fast 
bacilli were atypical organisms. 


Clinical Notes 


There were no clinical findings in 
these cases to differentiate from in- 
fections due to M. tuberculosis. The 
history, physical, and radiological find- 
ings in patients from whom only atypi- 
cal acid-fast organisms were isolated 
repeatedly were those of tuberculosis. 
These atypical organisms were found 
chiefly in those with moderately or far 
advanced disease. Of the 37 cases 
analyzed clinically, 75 per cent had 
bilateral disease and 67 per cent of all 
had cavities in one or in both lungs. 

The tuberculin skin test (Intermediate 
PPD) was negative in one-fifth of the 
patients tested. Tests using a crude tu- 
berculin prepared from atypical myco- 
bacteriae are beng tried but with no 
conclusive finding to date. 

The most striking clinical feature of 
these cases was the lack of favorable 
response to the standard antituberculosis 
drug therapy. The low bacteriological 
conversion rate has been mentioned. 
Approximately half of the cases failed 
to have any favorable response to drug 
therapy as indicated by radiological 
changes. In vitro susceptibility tests 
support the clinical observations that 
other than the standard antituberculosis 
drug therapy needs to be tried in these 
infections. 


Comment 


It is no longer permissible to assume 
that acid-fast bacilli isolated from the 
sputum or gastric contents of suspected 
cases of tuberculosis may be expected 
to be either M. tuberculosis or sapro- 
phytes. Current evidence indicates that 
between these familiar organisms there 
is a spectrum of acid-fast bacilli which 
may range from active human pathogens 
to harmless saprophytes. Of these the 
photochromogens are acknowledged to 
be more highly pathogenic for man as 
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they were found to be in mice. The 
scotochromes at the opposite extreme 
are the least pathogenic. The non- 
photochromes vary in their patho- 
genicity for mice and presumably also 
for man. In the current state of limited 
knowledge, all these organisms need to 
be regarded with suspicion, particularly 
when isolated repeatedly and excreted 
in substantial numbers. Future studies 
must elucidate the factors in the host, 
as well as differences in the type of the 
organism involved, which determine the 
nature of the host-parasite relationships. 

Our findings in Florida are notably 
similar to observations of Crow, et al., 
in Georgia.’ In their series of 69 cases 
accumulated over a five and one-half 
year period a disproportionately large 
number of white males were involved 
and there were relatively few cases in 
Negroes. The patients were predomi- 
nantly in the older age groups. In their 
series as in ours most of the atypical 
organisms were nonphotochromogens. 
The proportion of hospitalized cases 


found positive for these organisms ap- 
pears to be materially higher in Florida 
than the one per cent found in Georgia. 
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The similarity of findings in these ad- 
joining states and the lack of compara- 
ble reports from other areas suggests 
that these infections may vary in their 
geographic distribution. To clarify this, 
reports are needed of the negative as 
well as the positive observations from 
similar investigations conducted in 
widely scattered areas. 

The findings to date call for long- 
range coordinated studies involving bac- 
teriologists, epidemiologists, and clini- 
cians. Further, the detailed nature of 
the bacteriological examinations re- 
quired makes it desirable, in the interest 
of efficiency and reliability, to refer to 
one laboratory in a state all of the sus- 
pect organisms for detailed study. Such 
are our plans in Florida. This prelimi- 
nary note is offered with the hope that 
others may find it practicable and deem 
it profitable to plan a long-continued 
coordinated study of this most intriguing 
problem. 
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Many unsolved problems beckon to the student of influenza. 
While Dr. Li’s account deals with an historical event, it has current 
relevance and raises provocative questions. 


AN OUTBREAK OF INFLUENZA-LIKE DISEASE IN 
THE CHINESE ARMY MEDICAL COLLEGE IN 1941 


C. P. Li, MD. 


HERE IS some indirect evidence ** 
Tan swine influenza arose in pigs as 
a result of their infection by the virus 
which raged through the human popu- 
lation during the influenza pandemic 
of 1918. The swine influenza which oc- 
curred on farms in New Jersey in 1936 
was also probably due to human Type 
A influenza virus.‘ Dreguss*® reported 
that during the epidemic of human in- 
fluenza (Type A) in Hungary in 194] 
there occurred an epizootic of swine 
influenza and that convalescent swine 
serum neutralized the human influenza 
virus from the concurrent epidemic but 
did not neutralize Shope’s swine in- 
fluenza virus. In 1953-1954 a new 
human influenza virus, Type Sendai, 
and a new swine influenza virus were 
isolated in Japan ** and the two viruses 
were reported to be antigenically iden- 
tical. Experimentally, the swine in- 
fluenza virus was recovered from mouse 
lung and trachea, 17 and 52 days, re- 
spectively, after inoculation. So far, 
however, no observation has been re- 
ported indicating that human influenza 
originated from swine. 

In 1941 an outbreak of an influenza- 
like disease was observed by the author 
in a closed community in the interior 
of China and the outbreak seemed to be 
related to sick hogs. The author was 
notified on the second day of the main 


outbreak and a team of interns and 
senior medical students was immedi- 
ately organized under his supervision 
to take a history and perform a physical 
examination and laboratory tests on each 
sick individual and to carry out other 
investigative work. The author also 
saw most of the sick students person- 
ally. The present report was written 
from notes taken at the time of the 
outbreak. 


Epidemiology 


During World War II the Chinese 
Army Medical College was moved from 
Nanking to the vicinity of Anchun, a 
small town in southwest China. Anchun 
was a walled city without electricity or 
a modern system of water supply and 
with a population of about 20,000. All 
the inhabitants were Chinese. Outside 
the city tribesmen lived in a primitive 
way, usually in little huts built with 
mud and straw; men, pigs, and other 
animals lived in the same room or in 
close proximity. 

The Army Medical College from the 
latter part of 1939 to 1945 occupied the 
buildings of a walled military camp ap- 
proximately 15 acres in size and located 
about three miles from the city. No 
inhabitants lived within a mile of the 
camp. The medical students from the 
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first to the fourth year, numbering 472, 
lived in these buildings. These students 
had no contact with patients in the hos- 
pital. As they were not natives of 
Anchun, they rarely walked into the 
city. They were exclusively males with 
an average age of about 23. This was 
the situation in the spring of 1941. The 
new students (first year) joined the 
main student body in the fall of 1940. 

The 472 students were divided into 
four companies of nearly equal size. 
Each company had its own dining room, 
cooked its own food, and maintained 
its own livestock. The fourth company 
shared a kitchen with the third company, 
using the same table to cut vegetables 
and meat. The personnel, however, were 
mixed in the dormitories and classrooms. 
There were 30 or 40 students of different 
companies in one dormitory. 

At one corner of the campus there 
was a pigpen. Around March 20, 1941, 


there were five pigs, which had been 
purchased from the local tribesmen. 
Pig No. 1 belonged to the second com- 


pany, Nos. 2 and 3 to the third com- 
pany, and Nos. 4 and 5 to the fourth 
company. The pigs were all together 
in the daytime, but were separated at 
night and fed by different cooks of the 
respective companies. On March 20 


pig No. 3 was sold off the compound 
because it was sick with a yellowish dis- 
charge from the eyes and was not eat- 
ing properly. Pig No. 2 was killed on 
March 30 and the pork was served to 
the students of the third company with 
no ill effects ensuing. Pig No. 5 was 
a small one which had been bought on 
February 27. It had been gaining weight 
steadily and was fed together with pig 
No. 4 by cook Hwang of the fourth 
company. Hwang became ill toward the 
end of March, yet he apparently stayed 
on duty until April 5. He had fever, 
epigastric discomfort, slight cough, and 
pain in the joints. He had had hemop- 
tysis previously. On April 1, pig No. 
5 also became sick and did not eat. As 
Hwang was off duty beginning April 
5, the sick pig was fed by another cook, 
Lo, of the fourth company. (Lo became 
sick on April 11 as is mentioned later.) 

First Wave—On March 22, i.e., two 
days after pig No. 3 became sick, one 
of the students of the fourth company 
came down with symptoms resembling 
those of influenza. Thereafter, nine 
more cases of the disease occurred, as 
shown in Table 1. The question as to 
whether these 10 cases were related to 
the sick pigs Nos. 3 and 5 or cook Hwang 
cannot be answered. One thing which 


Table 1—Hogs, Students, and Cooks Attacked During the First Wave 


Hosts 
Attacked 


Hogs 


Cooks 


*® No. of students who became ill. 


There were all together 10 cases during the first wave, one belonging to Company I, three belonging to Company III, 


and four belonging to Company IV. 
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INFLUENZA 
Date Date 
March April 
20 22 25 31 1 2 3 4 8 10 ll 
= Hog Hog Hog 
No. 3 No.5 No.5 
killed 
Students :” l 1 2 4 l Main 
outbreak 
started 
Hwang Le 
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Table 2—Daily New Cases in the Four Companies During the Second Wave 


Day of Outbreak 1 


Date April 10 


New cases in 
company 


Total New Cases 


Percentage belonging to 
company IV 


I Bl 


deserves consideration is that the cooks 
who fed the sick pigs also washed kitchen 
dishes and served food to the students. 
There were no new cases between April 
5 and 10. 

Slaughter of Pig No. 5—On April 
8 sick pig No. 5 which had not eaten 
properly for a week was prostrated 
with closed eyes and trembling. The 
pig was killed, cleaned, and its meat 
prepared for food by four students. At 
the time of butchering a few enlarged 
and congested lymph glands were noticed 
by the students. Wooden vessels, which 
were ordinarily used for washing kitchen 
dishes, were used to clean the pig and 
they were again used to wash dishes. 
The pork was served at the evening meal 
to the students of the fourth company. 
The liver was lightly cooked and placed 
in the same unwashed dish which had 
contained the raw liver and was eaten 
by 15 students, three not belonging to 
the fourth company. 

Second Wave—On April 10, three out 


of the four students who took part in 
killing the pig came down with influenza. 
Two students who had eaten the con- 
taminated liver and one student who 
had handled the internal organs of the 
killed hog also came down with the 
same disease. This was the first day of 
the outbreak and there were six cases, 
all belonging to the fourth company. 
Cook Lo, who took care of the sick pig 
No. 5 from April 5 to April 8, also 
came down with the same illness on 
April 11. The daily occurrence of new 
cases among the students is shown in 
Table 2. The outbreak stopped on April 
16, i.e., on the seventh day. After the 
outbreak the students were carefully 
watched for six weeks and no new cases 
were observed. 

All together, out of 472 students, 120 
were affected. The striking point was 
the difference in the number of students 
affected in the four companies (Tables 
2 and 3). In the fourth company, in 
which nearly all the students had eaten 


Table 3—Total Cases in the Four Companies During 
the Second Wave 


No. of students 
No. affected 
Percentage 


| 
ee 2 3 4 5 6 ’ 
12 13 14 15 | 
I 0 3 4 3 5 
IL 0 0 0 | 
a i 0 4 15 4 3 
IV 37 7 2 
6 45 26 12 9 
16 102 472 
oy 19 2 29 70 120 
15.0 1.9 22.1 61.9 25.4 
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the pork served in contaminated dishes, 
70 out of 113 or 61.9 per cent were 
affected. The third company, which 
shared the kitchen with the fourth com- 
pany, contributed the next largest num- 
ber of cases, 29 out of 131, or 22.1 per 
cent being attacked. Customarily, some 
students of the first company visited the 
kitchen of the fourth company and 
bought food to eat. On April 8, three 
students of the first company bought 
and ate the lightly cooked liver and all 
of them became sick afterward. Another 
group of five students of the first com- 
pany bought and ate the meat and one 
of them came down with the disease. 
All together 19 out of 126, or 15 per 
cent, of the students of the first com- 
pany were affected. The students of 
the second company had the least con- 
tact with those of the fourth company, 
so far as food was concerned, and only 
two out of 102 were attacked. 

None of the 10 students who were 
sick between March 22 and April 4 
became ill again during the second 
wave of the outbreak. 

Clinical Observations—The chief 
symptoms consisted of sudden onset 
with chill, fever, severe headache, an- 
orexia, prostration (or malaise or lassi- 
tude), pain in the back and joints, and 
flushed face. Other symptoms, such as 
pain or discomfort in the throat, run- 
ning nose, epistaxis, and nausea or 
vomiting were present in about 25 per 
cent of the cases. Only a few had a 
slight cough. The average maximum 
temperature was about 39°C. Leu- 
kocyte counts of 74 sick students were 
made on April 14 and 15, i.e., on the 
fifth and sixth day of the outbreak. It 
was a little too late as many of the cases 
had passed the acute stage. Neverthe- 
less, definite leukopenia (below 5,000) 
was found in 44 students or 59 per cent, 
many showing a WBC below 3,000. 
Among the rest of the 74 patients, 28 
or 37 per cent had a WBC of 5,000— 
10,000, and the remaining two students 
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had WBC over 11,000. The disease 
lasted for about three days after which 
all patients recovered without complica- 
tions of any kind. 


In the beginning of the investigation 
of the outbreak much attention was paid 
to the possibility of contact or droplet 
infection, but no clue was found along 
this line. Streptococcal infection was 
considered, but the clinical picture in- 
cluding leukopenia was against it. After 
the incident of the sick hog was discov- 
ered, food poisoning of Salmonella type 
was considered. Again, the clinical pic- 
ture was not in favor of this assumption. 
Besides some of the students who did 
not eat the pork or liver also became 
sick. 

The author taught in this college 
from 1940 to 1945 and thus witnessed 
the outbreak. No similar outbreak was 
observed in the college or in Anchun 
City simultaneously with or shortly be- 
fore or after this one. During the out- 
break no similar cases were found 
among 200 medical aides (male) who 
also lived in the buildings on the same 
camp, among other medical students 
who stayed in the hospital in the city, 
or among the teaching staff and their 
family members. Unfortunately, there 
were no modern facilities nor experi- 
mental animals available so isolation of 
the causative agent was not attempted. 
The question as to which were the pri- 
mary cases and which were the second- 
ary cases canot be easily answered. No 
evidence of direct contagion could be 
traced except possibly the following case. 
There was a pair of twins, A in the third 
company and B in the fourth. B be- 
came ill on the morning of April 12. 
A who frequently visited B fell sick on 
the evening of April 13. In the early 
part of the outbreak all or most of the 
daily new cases belonged to the fourth 
company. In the later part the per- 
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centage of the daily fresh cases that be- 
longed to the fourth company gradually 
decreased (Table 2). Another possi- 
bility is that all the cases might have 
been directly infected with varying dos- 
ages of the infectious material. There 
might have been infectious materials or 
articles left in the kitchen which could 
have caused the late cases. 

According to Tang and Liang,® the 
recent pandemic of Asiatic influenza 
probably began at the end of February, 
1957, in a limited area in Kweichow 
Province, China, between Kweiyang and 
Kutsing. Anchun, where the Chinese 
Army Medical College was located in 
1941, is exactiy between Kweiyang and 
Kutsing. The possibility exists that the 
recent pandemic of influenza could have 
started from hogs. Epidemiologic and 


virologic investigation on the spot, in- 
cluding bleeding hogs of different ages, 
might throw new light on the long un- 
solved problem of the origin of epidemic 
influenza. The information that the 
Asiatic influenza virus was isolated from 
hogs in North China after the peak of 


the epidemic render the suggested in- 
vestigation even more desirable. 


Summary 
An outbreak of an influenza-like dis- 


ease among 472 Chinese students in a 
medical school on a walled campus was 
described. The students were divided 
into four companies of nearly equal size. 
They were mixed in dormitories and 
classrooms, but each company had its 
own kitchen and dining room. The first 
wave of the outbreak started two days 
after a pig became ill and the second 


Dr. Li (formerly with the Department of Bacteriology, Chinese 
cal College (Nationalist), Anchun, Kweichow, China) is now with the 


wave or the main outbreak started two 
days after a second sick pig was butch- 
ered by students of the fourth company. 
Among 113 students of that company 
who ate the contaminated pork or liver 
from the sick pig, 70 or 62 per cent 
became ill. Among 102 students of the 
second company who had no connec- 
tion with the sick pig or its meat, only 
two or 1.9 per cent were attacked. Of 
the students belonging to the first and 
third company who had some connec- 
tion with the sick pig or its meat, 15 per 
cent-22 per cent of them were attacked. 
Two cooks who took care of the sick 
pig in succession also came down with 
apparently the same illness. 
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This is a report of a survey undertaken to see whether a basis of 
need existed in a community for a child health conference. 


The 


problems encountered in this endeavor, the findings, and their 


implications are discussed. 


Alice Jensen, R.N.. 


n 1955 a Child Health Conference 
held at East Indianola, an unincor- 
porated residential area just outside the 
city limits of Topeka, Kans., was discon- 
tinued due to the poor attendance. The 
conference had been sponsored by a 
Mothers’ Study Group. This group has 
a function similar to that of a parent- 
teacher organization. The area served 
coincided with the East Indianola school 
district, but there were families from 
surrounding school districts who had 
also used the child health conference 
service. After discontinuance of the 
conference, the Health Department had 
repeated requests for reinstatement of 
the service. Leaders within the Mothers’ 
Study Group insisted that there was a 
community need for the service. 

In view of the very limited use which 
had been made of the service, the diffi- 
culty in securing a physician to staff the 
conference, and the cost involved, it 
was felt that the need should be estab- 
lished by securing the following basic 
data: (1) mobility characteristics of the 
population; (2) the child population in 
the community; (3) the number of chil- 
dren receiving health supervision from 
family physicians; (4) the reasons why 
children were not receiving medical 
supervision; (5) the number of parents 
in the community who were acquainted 
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A COMMUNITY SURVEY TO DETERMINE THE 
NEED FOR A CHILD HEALTH CONFERENCE 


with child health conference services and 
how they felt about the service; (6) the 
number of parents interested in reestab- 
lishing service; and (7) the kind of help 
parents wanted from a child health 


conference. 


Method and Problems Encountered 


The first step was to meet with a 
committee from the Mothers’ Study 
Group to present to them the need for 
more specific information and the need 
for help with such a study. They ex- 
pressed a willingness to do this, if the 
health department would prepare a ques- 
tionnaire which could be used to obtain 
the needed information. A meeting with 
the entire Mothers’ Study Group was 
also planned for a later date, so that 
the purposes of the study, the reasons 
for it, and interpretation of the question- 
naire could be presented to the entire 
membership. 

A questionnaire was constructed cov- 
ering the points about which information 
was wanted. How long had the family 
lived in the community? Did they have 
a family doctor? How many children 
were there in the family? How many 
children were under school age? Had 
the family ever taken a child to a child 
health conference or well baby clinic? 


765 


If a conference were held in their com- 
munity, would they be interested in hav- 
ing their child enrolled? If they had 
previously taken a child to a child health 
conference, did they find it helpful? 
Were they satisfied with the help they 
had received? They were also asked to 
cite what they liked best about the con- 
ference and what they disliked. 

The health officer was interested in 
knowing whether or not group discus- 
sion meetings could be substituted for a 
child health conference, so this, too, 
became one of the questions to be 
answered. 

We wanted consultation from the 
sociology department of a local college 
in the preparation of the questionnaire, 
but funds for the service were not ap- 
proved. Most of the questions already 
cited called for specific data. The con- 
struction of these questions presented 
less difficulty than those designed to 
reveal whether children were receiving 
well child medical supervision. If the 
parents had a family doctor, the physi- 
cian might have been consulted only 
by phone or in acute or serious illness. 
We were also aware that well child 
health supervision would have different 
meanings to parents answering the ques- 
tionnaire. The question which was used 
read, “If you have a child one year of 
age or under, how many times have you 
been able to have him or her examined 
by the doctor when your child was not 
ill?” This question was repeated for 
each year up to school age. The ques- 
tionnaire was divided into two parts. 
Part I covered the factual data just 
mentioned. The mothers helping with 
the survey distributed and collected 
Part I. Part II included questions which 
if not kept confidential would lose valid- 
ity. This second part was left with the 
family. They were given a_ choice 
whether or not they would complete 
this portion of the questionnaire. The 
Health Department provided stamped 

self-addressed envelopes. 


Another difficulty was the formulation 
of the question which if answered by 
the parents would express the kind of 
help they wanted. A random listing of 
41 items regarding child care was com- 
piled; this included physical aspects, 
growth and development, preparation 
of child for new experiences, interac- 
tion among family members, and prob- 
lems calling for special help. We then 
formulated a question which read as 
follows: “Would it be helpful to you, 
as the parents of young children, to 
be able to discuss any of the following 
items confidentially with a doctor or a 
nurse? If your answer is yes, would 
you please check those items which 
would be of interest to you?” 

A meeting with the Mothers’ Study 
Group preceded the distribution of the 
questionnaire. We asked for a definite 
geographic boundary for the survey area 
—the boundary lines of the school dis- 
trict were selected. A fixed period of 
time was also established for the survey. 
The team made the survey on a house- 
to-house basis with each individual 
given certain street assignments. Only 
families with preschool-age children 
were included. A number of weak- 
nesses were found in our questionnaire 
when the schedules were returned. Al- 
though we had developed a question- 
naire to secure data, we had not con- 
sidered carefully how the data would be 
tabulated for analysis. Nor had ade- 
quate thought been given to the defini- 
tion of standards to be used. For 
example, if a two-year-old child had 
been examined three times since birth 
when not ill, was this to be classified 
as a child who was receiving well child 

supervision? It was necessary to define 
a standard and edit the questionnaire 
before the results could be tabulated. 
Tabulating the kind of help that parents 
wanted also presented difficulties. We 
could show only that a given number of 
parents selected with a certain frequency 
items from a list of 41 items relating 
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to child care, namely, those which they 
would like to discuss confidentially with 
a doctor or a nurse. 


Results 


The results of Part I of the study 
showed that there were 78 families with 
preschool children living in the East 
Indianola school district. Sixty-eight 
per cent of these families had lived in 
the community two or more years. Fif- 
teen per cent had resided in the com- 
munity less than one year. It can be 
concluded that this 15 per cent or 12 
families had no opportunity to use the 
child health conference services as the 
service was discontinued approximately 
one year prior to the study date. 

Seventy-two out of the 78 families 
reported that they had a family doctor. 
Three families who reported no family 
physician had moved into the state so re- 
cently that it seems valid to conclude 
that they had not yet had opportunity 


to engage a physician. There were, 


then, only three families who for other 


reasons did not have a family doctor. 
Among these 78 families there were 224 
children, of whom 117 were of preschool 
age. The study included only these 117 
children. According to a very liberal 
definition of health supervision, 73 chil- 
dren, or 62 per cent, were receiving 
health supervision from a physician. 
Sixty-two, or 83 per cent of the families, 
responded that they would like to enroll 
their children if a child health con- 
ference were established in the district. 
Fifteen families stated they were not 
interested or preferred their own family 
doctor. 

According to the standard given in the 
American Public Health Association 
publication, “Health Supervision of 
Young Children,” for a conference con- 
ducted once a month, 50 enrolled pa- 
tients would be the approximate number 
needed to justify starting such a service. 
According to the criteria used in this 


JUNE, 1958 


CHILD HEALTH CONFERENCES 


study, 44 preschool children were not 
receiving regular health supervision by 
a physician. Assuming that the adjoin- 
ing school districts would use the service 
also, it can be concluded that there ap- 
pears to be an adequate number of 
children for at least a monthly con- 
ference. This seems to be further sup- 
ported by the fact that 65 families out 
of the 78 were interested in having their 
children enrolled. However, with 72 
out of the 78 families surveyed having 
a family doctor, the following questions 
arose: Is it advisable to establish a 
public-supported medical service in this 
community? What will be the effect 
upon the family-doctor relationship? 
Do the family doctors offer child health 
supervision? If so, will the children 
benefit more from a child health con- 
ference or by supporting the family in 
the use of their family doctor? Should 
these parents, the family doctors, and 
the public health workers sit down and 
plan together how to meet the needs of 
these children? What preparation, if 
any, would each group need to do this? 
These questions are not answered by 
this study, but the study did show the 
need to answer these questions before 
reestablishing a child health conference 
in this community. 

Although a child health conference 
had been held in this school district, 
80 per cent of the 78 families reported 
that they were not acquainted with child 
health conference services. Only 14 of 
the 78 families had previously attended 
a child health conference; two families 
did not respond to this question. 

From these data one can conclude that 
a lack of information about the service 
had been a factor contributing to the 
previous poor attendance at the child 
health conference. 

Thirty-nine families, or 50 per cent, 
responded to Part II, the confidential 
portion of the study which had been 
left with the family and returned un- 
signed to the Health Department. Of 
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these 39 families, only eight had ever 
taken their children to a child health 
conference, and all eight responded that 
it had been helpful. They were satis- 
fied with the service. These eight fami- 
lies also indicated that they liked best: 
(1) the thoroughness of the examina- 
tions given by the physician; (2) being 
able to discuss the child’s health with 
the doctor and nurse; (3) that the nurse 
and doctor were friendly and unhurried, 
the children relaxed and unafraid; 
(4) the convenience of having the serv- 
ice in the community. No negative 
feelings about conferences were reported. 

Only 11 families out of the 39 re- 
sponded to the request for reasons chil- 
dren did not have regular health super- 
vision. Reasons given were as follows: 
“financial problem,” cited five times; 
“transportation problem,” cited three 
times; “doctors so busy, don’t bother 
unless something is wrong,” cited two 
times; “parents working,” cited two 
times; “children well so just neglect do- 
ing so,” cited once. 


The limited response to this question 
seems to be related to the wording of 


the question. It was prefaced with the 
statement, “Sometimes regular medical 
supervision of well children is difficult 
for parents to provide for their chil- 
dren.” Then the question read, “If it 
is difficult for you would you please 
indicate the reasons.” What we do not 
know is, did the other 28 families re- 
sponding to this question have no diffi- 
culty in providing this type of medical 
care for their children? 

Thirty-three out of the 39 mothers re- 
ported that they would like to meet reg- 
ularly with other mothers and a nurse 
to discuss child care. However, in re- 
sponse to which they would prefer, dis- 
cussion meetings or a child health con- 
ference, 28 preferred the child health 
conference. Seven preferred the discus- 
sion meetings. 

The remaining study results cover the 
help these families wanted from doctors 
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and nurses as indicated by the items 
regarding child care which were checked 
from the list of 41 items. The number 
of items selected by these 39 families 
ranged from one item checked by one 
family to 27 items checked by another 
family. However, 82 per cent of the 
parents checked three to 12 items. 

Ranking the 41 items relating to child 
care in the order of the frequency with 
which each item was selected, the physi- 
cal condition of the child ranked first 
place with 61 per cent of the parents 
checking this item. The second item 
most frequently chosen was problems 
about eating, such as dawdling over 
meals, messing with food, and refusal 
to eat. Fifty-six per cent of the parents 
indicated they were interested in dis- 
cussing this item. The third item was 
problems in discipline, this being se- 
lected by 54 per cent of the parents. 
In fourth place, were teaching children 
obedience and questions children ask 
about sex with 41 per cent of parents 
expressing interest in discussing these 
two items. In fifth place, representing 
the interests of 38 per cent of the par- 
ents, was stubbornness. Sharing fifth 
place were vaccinations and immuniza- 
tions. Thirty-six per cent of the families 
checked childhood communicable dis- 
eases, with this item falling in sixth 
place in the frequency range. The 
seventh most frequently selected items 
were whining and complaining and care 
of children’s teeth. Thirty-three per 
cent of the mothers checked these two 
items. In eighth place were quarreling 
among children in the family and tem- 
per tantrums. In ninth place was thumb- 
sucking with 28 per cent of the families 
indicating interest in this subject. In 
tenth place were food your children need 
and timidity and bashfulness in child. 
As previously stated, these results give 
us only the frequency with which certain 
items relating to child care were selected 
by this group of 39 families. 

In reviewing the individual question- 
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naires we felt that the selections made 
by these parents show a pattern of in- 
terest in regard to help wanted. Some 
seemed to suggest that the parent was 
having a certain type of problem. One 
questionnaire, for example, had the fol- 
lowing items checked: feelings you have 
about your children, problems in disci- 
pline, jealousy in children, stubborn- 
ness, and irritability and nervousness in 
children. 

Conclusions regarding the significance 
of these data on help parents want must 
be guarded. A number of variables 
could have influenced the choices which 
these parents made. One is the age and 
number of children in the family. An- 
other is the individual motivation of 
the parent. For instance, when a par- 
ent indicated interest in a particular be- 
havior, did the parent perceive the 
behavior as “bad”? Was help wanted 
in correction? Or was the parent ex- 
pressing a need for reassurance that 
the behavior was being handled wisely? 
According to the selection made, how- 
ever, it can be concluded that these 


parents are interested in discussing the 
physical condition of their children and 
that they also have a major interest 
in discussing behavioral aspects of child 


care. We feel that this interest is con- 
sistent with the needs and the develop- 
mental tasks of the preschool-age child. 
As such, providing the help that these 
parents want has important implication 
for healthy personality development of 
their children. 

Although one can conclude that there 
are a sufficient number of children and 
the interest needed to justify the re- 
establishment of a well child conference 
in the East Indianola school district, 
the results of this study called for an 
evaluation of both child health confer- 
ence and our generalized public health 
nursing services. Were they providing 
the kind of help these parents wanted? 
It is beyond the scope of this paper to 
discuss this fully. Briefly our conclu- 
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sion was that help, such as these parents 
wanted, was being given only in a very 
limited way. 

Were we able to provide the help these 
parents wanted? I speak now only for 
public health nursing. Giving “health 
guidance” is a recognized and accepted 
function of our nursing service, but in 
view of the help that these parents 
wanted many additional questions such 
as the following had to be answered. 
What was our definition of health, of 
guidance? Were stated definitions and 
the practical application of the defini- 
tions the same? What about the poli- 
cies of agencies? What were the under- 
lying concepts upon which they were 
developed ? 

Much of the behavior about which 
these parents expressed interest arises 
out of the interaction between parent 
and child. Was public health nursing 
administration and supervision provid- 
ing the staff with the dynamic interper- 
sonal process through which communi- 
cation is established and professional 
growth and development can occur? 
Through which, also, goals and methods 
can be developed for the well-being of 
the recipients of the public health nurs- 
ing service? Were we expecting our 
staff to give health guidance without a 
basic background knowledge of per- 
sonality development and human be- 
havior? How were we to meet these 
needs? Did we, like these parents, 
need help? 


Summary 


This paper has reported the methods 
used, problems encountered, and the 
findings in a community survey which 
was undertaken to determine (1) the 
need for a child health conference, and 
(2) the kind of help parents want from 
doctors and nurses. A questionnaire 
schedule was the research tool used. 
The survey was carried out by a 
mothers’ organization which had previ- 
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ously sponsored a child health confer- 
ence in the community. 

The findings from this study have 
provided basic population and medical 
care data from which one can conclude 
that there is a sufficient number of chil- 
dren who need health supervision and 
enough parental interest to justify a 
child health conference in this com- 
munity. However, the study also re- 
vealed previously unrecognized factors 
which will have to be considered before 
such a service is reestablished. 

Within the limits of this study it can 


be concluded that this group of parents 
has major interests in talking with doc- 
tors and nurses about the physical con- 
dition and the behavior of their chil- 
dren. The interest in the behavioral 
aspects of child care, as expressed by 
these parents, has important implica- 
tions for public health services and their 
contribution to the healthy personality 
development of children. The final con- 
clusion is that within the existing frame- 
work of our child health conferences, 
we are prepared only in a limited way 
to give these parents the help they want. 


Miss Jensen is director of nurses, Topeka City-Shawnee County Health De- 


partment, Topeka, Kans. 


This paper was presented before the Public Health Nursing Section of the 
American Public Health Association at the Eighty-Fifth Annual Meeting in 


Cleveland, Ohio, November 12, 1957. 


“The story of public health is never finished. Diseases may be overcome; early 
death and crippling disabilities may recede into the background. But in the fuller 
life which this helps to create, or of which it is part, problems remain and new ones 
will arise. Health is a dynamic function which has to be maintained against the 
continual pressure of powerful forces—biological, economic, social and psychological. 
The greater our success, the more urgently shall we require vigilance, critical assess- 


ment and organization. 


Study of the past may help us to meet the needs of the 


present and to plan for the future.”—C. Fraser Brockington. A Short History of Public 
Health. London, England: J. and A. Churchill, Ltd., 1956, p. 206. 
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Public health is today in transition, a condition evident on many 
fronts. In the following address Dr. Baumgartner reviews the 
situation in school health and points to the major needs of 

this field of health service in the future. 


SCHOOL HEALTH—YESTERDAY AND TOMORROW 


Leona Baumgartner, M.D., F.APH.A. 


n A 15th birthday, parents and 
friends are likely to recall the per- 


son’s birth, his childhood, and then at- 


tempt to predict his possible future. The 
parents of that lusty infant School Health 
Section are not here and I have been 
chosen to speak, I take it, because of 
what might be called my role as the 
Section’s “foster mother.” But first, as 
to our Section’s beginnings. In the 
early forties there were members of the 
American Public Health Association, 


notably George Palmer, the late Don: 


Gudakunst, and Harold Mitchell, who 
made up their minds that a separate 
School Health Section should be formed. 
The American School Health Associa- 
tion had for years met at the time of 
the Association’s annual meeting, but 
that group did not seem, I am told, to 
relate itself to other sections of the 
APHA nor to consider many of the 
wider questions of health concerning 
children of school age. This may have 
been because most of the people in the 
American School Health Association 
operated school health services directed 
by boards of education, while the found- 
ing fathers of the School Health Sec- 
tion were persons associated with school 
health services operated by health de- 
partments and so were more often drawn 
into other community efforts to improve 
health. 

Whatever the motivations in starting 
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the School Health Section were, it is of 
interest that the subject was argued in 
the Governing Council of the APHA in 
1941 and was turned down. The follow- 
ing year the persistent parents of this 
Section brought the matter up again 
and this time the formation of the School 
Health Section was approved. 

After the Section was approved for 
reasons that were not quite clear to me 
at that time and still are not, I was asked 
to come and be the first chairman. Per- 
haps because I knew nothing at all about 
the trials of the gestation and birth 
period. What I found was a lusty in- 
fant, well past the dangerous neonatal 
period. The only assets I could bring 
to the job were a great curiosity about 
this activity called “school health,” and 
the fact that I had previously worked 
extremely hard as secretary of another 
section in the Association. I have not 
gone over the minutes of those early 
days, but I have thought considerably 
about impressions which have remained 
with me about those early days. 

The first council meetings were excit- 
ing and energetic ones. It is significant 
that there were people with many kinds 
of experience on this council—pediatri- 
cians, health educators, physical educa- 
tors, nurses, etc. It met every day 
during the annual meeting. It was a 
precedent-breaking Section. It decided 
every member of the Section would be 
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in on the work to be done. Committees 
were formed. The early programs of 
the Section show that there were work- 
shops in which several hundred people 
met continuously for several sessions 
during an annual meeting to talk over 
their common problems. As a matter 
of fact, our lusty infant almost became 
a nuisance to the Association staff be- 
cause it needed so much room for its 
activities! I suppose one can say the 
Section was like any crawling, climbing, 
and exploring two-year-old. The coun- 
cil insisted on a rotation of officerships 
and they rejected the usual practice of 
APHA sections at that time in present- 
ing only one slate of officers. It pre- 
sented two slates. It attempted to keep 
a careful balance in the skills of the 
council members and in the officers so 
that all shades of training, opinion, and 
experience were represented. They 
sought close cooperation with the Ameri- 
can School Health Association and 
though never entirely successful, made 
very real progress, I believe, in having 


programs of the two groups planned so 
as to allow for a wide discussion of 
many topics, overlapping, and so forth. 

What were the results of these early 


efforts? Perhaps one of the more im- 
portant was that personnel working on 
school health programs were brought 
out of the school buildings where they 
worked and rubbed elbows with the 
many other groups in the community 
that were simultaneously adding to the 
health of the school-age children. As a 
matter of fact, one of the clichés of that 
time became “Let’s emphasize the health 
of school age children and not school 
health.” The contributions of crippled 
children’s programs, multiple screening 
trials, special nutrition and mental health 
programs, the importance of the health 
of the pres-hool child and the family 
were discussed in these early programs. 

Dr. Palmer, who I would like to sug- 
gest was the father of the School Health 
Section, recently wrote to me as follows: 


“Thus the situation that irked me in the 
early forties is not duplicated now. . . . 
What has been added are meetings with 
other groups. The American School 
Health Association early started a good 
pattern—meeting at the time and place 
of the APHA, even though largely in 
sessions by themselves. I think the new 
trend is a desirable one, particularly for 
the purpose of acquainting each other 
with a wide variety of groups, each of 
which has some degree of interest in 
public health. This movement should 
certainly broaden the horizons of strictly 
APHA people as well as many others.” 
(Knowing Dr. Palmer, I am sure by 
“public health” he means the health of 
all the people. ) 

It is also of some interest that only 
four sections have been added to the 
ten sections that existed in the American 
Public Health Association in 1937, all 
sections whose interests bear on the 
health of school  children—Dental 
Health, Medical Care, Mental Health, 
and School Health. There are an in- 
creasing number of non-APHA groups 
participating in the annual meeting. 
Thus in the 1957 program there are 54 
such groups which are made up of 19 
groups called associations, 10 called 
conferences, and other groups, such as 
alumni societies, councils, and foun- 
dations. The impact of these many 
“splinter groups” on the Association 
and the health services is not yet clear, 
but let us hope a balance will be main- 
tained between the fragmentation and 
separateness which such groups promote 
and the broad goals of the whole health 
movement. 

So much for the beginnings of the 
School Health Section. What of the 
future? We face three important prob- 
lems in my opinion. 

First—With the population bomb that 
has gone off in our own country, we will 
have more and more children to plan 
for. In 1950 there were roughly 30 
million from five through 17. Conserva- 
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tive estimates for the future are based 
on maintenance of the 1954-1955 levels 
of fertility. They predict 44 million in 
this same school-age group in 1960, 53 
million in 1970, 57 million in 1975, in 
other words almost twice as many in 
1975 as in 1950. 

Second—We face enormous shortages 
of health personnel of all kinds. We 
often grumble today of shortages of 
nurses, physical therapists, all kinds of 
health personnel, and the situation will 
apparently become worse. Those of you 
who have not studied carefully the esti- 
mates prepared recently by the National 
League for Nursing ' need to do so. Let 
us not forget also that we are not today 
attracting to the health professions as 
many or as talented young people—and 
the competition grows keener. Clearly 
we shall be called upon to serve more 
children with fewer trained professionals 
to do the job. 

Third—-We really do not know what 
our present programs, varied as they 
are, really accomplish in improving the 
health of school-age children. At least, 
it would be difficult except in isolated in- 
stances to have to document or to prove, 
using accepted scientific criteria, how 
the health status of children has been 
changed or is being changed by our ac- 
tivities. To be sure, if one looks back 
to the early part of the century one sees 
gains in controlling the so-called filth 
diseases and the contagious diseases. 
The protection of so many children 
against poliomyelitis since 1954 is cer- 
tainly a feather in the cap, among 
others, for school health personnel as 
well as for our family physicians. But 
the solid scientific research on which 
certain other health programs are based 
has, with a few exceptions, not charac- 
terized this field of endeavor. It is 
shocking that this is true. 

Cost figures are difficult to secure, but 
a total of $58,269,000 was identified as 
being spent by schools (i.e., by boards 
of education) alone in 40 states in a 


JUNE, 1958 


study appearing last year. This is no 
small sum and we should be able to de- 
fend its expenditure and advise as to 
how it can best be spent. 

These facts leave us in a peculiar 
dilemma. With more children and prob- 
ably fewer health personnel and a cer- 
tain insecurity in knowing how today’s 
programs are meeting the needs we 
shall, I fear, find ourselves in a worse 
position both to attract the funds and 
the people to carry on. 

The only way out, as I see it, is a 
greatly expanded research program in- 
cluding: 

1. basic research on children’s growth and 
development under various conditions 

2. clinical research directed toward preven- 
tion of disease and disability as well as earlier 
and better treatment and rehabilitation for 
those afflicted 

3. operational research on a wide scale of 
existing school health programs. The last 
field is particularly promising and is of ‘par- 
ticular interest to this section. We dare not 
go on as we are now—asking for more and 
more of the same kind of service. 


Let me list a few pertinent questions. 
First, in the field of health education: 
Are current educational methods pro- 
ducing generations who follow the prin- 
ciples of healthful living more assidu- 
ously and more effectively than they did 
in the past? What makes young people 
and their parents seek good health 
goals? Most educators today believe 
that information alone does not neces- 
sarily change practice. If we know 
more about motivation, how many of 
our health education programs follow 
this newer knowledge? 

Aside from improved plumbing and 
lighting, and so forth, in school build- 
ings, what of the social and emotional 
climate of the classroom? We talk a 
great deal about the influence of the kind 
of a family and the kind of society in 
which children are brought up. Have 
we looked closely enough at the kind 
of emotional and social climate in the 
school and in the classroom? Are there 


criteria by which it can be measured? 
Is that climate conducive to healthful 
living and social well-being? If not, 
what can be done? 

Or take the area of health service, 
which I define as the professional ac- 
tivities of doctors, nurses, dentists and 
other paramedical personnel in behalf 
of children. Are larger proportions of 
the defects found being corrected today 
than a decade ago? If so, what changes 
in the activities of health personnel at- 
tached to the school have led to this im- 
provement? How much is due to other 
community health forces? Do we have 
the figures to compare one community 
with another? If not, why not? Do 
we know how school doctors can most 
productively spend their time? Does 
routine auscultation of the heart and 
lungs, for example, reveal sufficient 
pathology to warrant the time spent on 
these procedures? 

What of our research?—for, of 
course, school activities have been 
studied by many. What types of studies 
are most productive? What criteria 


have been developed to test the effective- 
ness of our efforts? Are research work- 
ers being trained for this field? 

We are fortunate that the Children’s 
Bureau has in press a critique *—a 
selective review—of the evaluative stud- 
ies made of school health services over 


the past century. It is packed full of 
references, of analyses of the assets and 
shortcomings of past studies, and per- 
haps, most useful of all, suggestions for 
studies that need to be made and can 


reasonably be expected to yield impor- 
tant data. No one associated in any 
way with the field of school health serv- 
ices can afford not to study this im- 
portant document with great care when 
it appears in the coming months. 

Then let us hope that our academic 
leaders, our practitioners, and those who 
finance the school health field insist that 
top priority in the next decade is put on 
research. If we are putting effort and 
wasting scarce professional talents in 
unproductive activities, let us know it 
and take the steps necessary to abandon 
such procedures in favor of those which 
can be scientifically demonstrated to 
lead to a larger improvement of the 
physical, social, and emotional health 
of children of school age. This desper- 
ate need for research which can stand 
up to rigid scientific standards is the top 
priority job for the School Health Sec- 
tion today as it passes from adolescence 
to maturity. In maturity we have learned 
to expect great things of children well 
conceived and brought up—as_ the 
School Health Section has been. We 
can have no better wish for the future 
than that our lusty adolescent will bring 
to our subject that peculiar gift of 
youth, namely, a fresh, new, and critical 
look at what we oldsters are doing. 
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EDITORIALS 


Seeds of Health 


$ THE spring advances toward sum- 
mer, as the seeds in the earth 
germinate, blossom forth in vigorous 
growth and bring forth their fruit, there 
comes to mind the biblical quotation, 
“Whatsoever a man soweth, that shall 
he also reap” (Galatians VI, 7). This 
familiar statement expresses an ideal of 
moral responsibility both for the indi- 
vidual and the society of which he is 
a part. And this responsibility extends 
as well to the seeds that could have been 
planted but were not. 

In the field of health, the “seeds” are 
our investment in research, training, and 
prevention. Unfortunately, this spring 
finds the United States stinting on the 
sowing of these seeds. In such health 
fields as chronic disease control and acci- 
dent prevention, where the needs for fer- 
tile cultivation are huge indeed, less seed 
may be planted this year than last! For 
example, in Washington, cuts in the 
needed funds of the Public Health Serv- 
ice for such items as accident preven- 
tion and chronic disease control are 
being proposed. These acts may be ex- 
plained as sincere efforts by our repre- 
sentatives to effect needed economies. 
But “Whatsoever a man soweth, that 
shall he also reap.” 

Unless we as a nation, diligently sow 
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the seeds of health, we cannot reap their 
benefits. These seeds of health cannot 
be placed in an idle “acreage reserve.” 
Human resources cannot be put in cold 
storage. If they are not planted, culti- 
vated, and developed, they will not exist 
when needed, no matter what hue and 
cry may ensue. The seeds of health 
must not be diminished on grounds of 
economy, for it is false economy to cur- 
tail research, training, and prevention. 
Through these activities we make our- 
selves more productive as a nation and 
increase our human resources, the most 
fundamental of all our resources. For 
this reason the seeds of health must be 
sown wisely, in the most fertile soil, and 
cultivated thoroughly. 

Our moral responsibility is clear. Is 
it not time for redoubled effort in the 
interest of the public health? Is this 
not a time to sow more and better seeds 
of health? Is it not time for joint ac- 
tion by all agencies concerned with the 
health of our people to urge on a national 
scale the need for research, training, and 
preventive services to improve the pub- 
lic health? The need is for more con- 
tinuous, organized, and joint efforts by 
all organizations and associations in the 
fields of health to make clear to our leg- 
islators, to our executive officials, to pri- 
vate organizations, to the members of 
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our professions, and to all our people 
that, 

“Whatsoever a man soweth, that shall 
he also reap.” 

(The Journal is indebted to Edward Press, 
M.D., field director of the American Public 


Health Association, New York, N. Y., for as- 
sistance in the preparation of this editorial.) 


Reflections on a Centennial 


N THE winter of 1947-1948, Egypt ex- 
| perienced one of the severest cholera 
epidemics in her history. The disease 
was first noticed in three laborers at an 
annual date fair. Within a month there 
were 33,000 cases, and before the epi- 
demic was over more than 20,000 Egyp- 
tians had died. Ironically enough, in 
the strictest sense, none of this sickness 
was necessary. The cause of the dis- 
ease, how it is transmitted, and the means 
of prevention have been known for many 
years. Robert Koch demonstrated the 


cholera vibrio in 1883, 28 years after 


John Snow showed conclusively that the 
disease was transmitted by water, as well 
as from person to person and by contam- 
inated nutriment. Today these basic con- 
tributions are part and parcel of public 
health knowledge and practice and make 
it possible to prevent or contain out- 
breaks of epidemic diseases which in the 
past ravaged not only cities or districts 
but entire continents. Thus the Egyp- 
tian epidemic did not spread to other 
countries, for within days after the dis- 
covery of the first cases some 20,000 
million doses of vaccine had been dis- 
patched to Cairo from a number of other 
countries, among them the United States, 
Great Britain, the Soviet Union, and 
India. 

Rarely, however, do we pause to re- 
member those who made it possible for 
us to act so effectively. This month, 
however, the centennial of the death of 
John Snow (June 9, 1858) provides 
an appropriate occasion to consider the 
personality, philosophy, and achieve- 
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ments of a medical pioneer of the first 
order who helped to make this possible. 
Today, Snow is for many health workers 
a somewhat shadowy, one might almost 
say quasi-legendary figure, whose work 
on cholera is studied as a model of 
epidemiologic method, and whose writ- 
ings are among the classics of epide- 
miology. Yet, in his own day, John 
Snow was far better known as an anes- 
thetist than as one of the most brilliant 
epidemiologists of all time. Indeed, his 
reputation was such that in 1853 and 
again in 1857 he administered chloro- 
form to Queen Victoria when she was de- 
livered. Nor was his reputation in this 
field of medicine unjustified. The first 
physician to specialize in anesthesia, 
Snow made the art of anesthesia a sci- 
ence. As the foremost exponent of an- 
esthesia in his day, he prepared an au- 
thoritative textbook on the subject “On 
Chloroform and Other Anesthetics,” 
which appeared posthumously in 1858. 
When Lister wrote the section on anes- 
thetics for Holmes’s “System of Sur- 
gery” (1860-1864) he frequently re- 
ferred to John Snow. 

What is the connection between epi- 
demiology and anesthesiology? What 
sort of a man was John Snow to be able 
to make significant creative contribu- 
tions to such diverse fields? The thread 
of consistency which connects these dis- 
parate endeavors may be found in a 
characterization of Snow the practi- 
tioner. According to Benjamin Ward 
Richardson, he had “an observant eye, 
a ready ear, a sound judgment, a mem- 
ory admirably stored with the recollec- 
tion of cases bearing on the one in point, 
and a faculty of grouping together 
symptoms and foreshadowing results, 
which very few men have possessed.” 
This ability to consider observed facts, 
to reflect on them, and to connect a 
mass of apparently unrelated observa- 
tions, to illuminate them with knowledge 
from a well-stocked mind, and thus to 
penetrate to the heart of a problem— 
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this is the linking thread in Snow’s work. 

His interest in anesthesia, for exam- 
ple, derived from his previous experi- 
mental studies on the physiological prob- 
lems of respiration and asphyxia. This 
concern prepared his mind to appreciate 
the news from America in 1846 that 
operations could be performed painlessly 
under the influence of ether and to deal 
with the problems of this new field. 

This was also his approach to the 
problem of cholera. He had made the 
acquaintance of the dread pestilence in 
1832 when he treated the workers of 
the Killingworth Colliery in Newcastle- 
upon-Tyne. Laboring among the sick 
miners, Snow made observations about 
the disease upon which he could draw 
later. In each instance, Snow's mind 
was prepared and ready to be urged to 
action by propitious circumstances. 

Philosophically, John Snow embodied 
the best tradition of British empiricism. 
He endeavored to investigate a problem 
without prejudice on the basis of estab- 
lished facts and constantly to test new 
ideas, methods, and materials. But most 
important, perhaps, were his constant 
awareness of the need for clear thinking 
and his courage to follow where his 
mind led him. Today, more than ever, 
in a time when scientific investigation 
has been attacked by the canker of group 
thinking and gadgetry, it is imperative 
to remember that the mind prepared to 
think in a congenial environment and 
the man endowed with the moral forti- 
tude to follow the consequences of his 
ideas are the true sources of fruitful 
scientific and social advance. And if 
we need a model, we need look no further 
than to John Snow. 


Current Trends in Prepaid 
Dental Care 


REPAID DENTAL care in this country 
today is at the point of development 
comparable to that reached by hospital 
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insurance a quarter of a century ago. 
The number of plans, as well as the 
benefits they offer, are still limited, but 
they are beginning to expand. 

In terms of enrollment dental pre- 
payment still lags far behind hospital 
and medical coverages. Currently, 116 
million people—two-thirds of the popu- 
lation—have either hospital or medical 
insurance; the majority have both. Less 
than 1 per cent of the population be- 
long to dental plans offering minimum 
coverages—examinations, x-rays, extrac- 
tions. When restorations—a_ service 
which must be given more emphasis in 
prepayment planning—are added to 
these minimum benefits, the percentage 
of people covered is less than one-fifth 
of 1 per cent. 

But dental prepayment is a relatively 
new concept. Certain factors which re- 
strained its growth in the past are only 
now being overcome. One such deter- 
rent has been the attitude of the general 
public. Fear of long and disabling ill- 
ness and its often catastrophic costs has 
understandably focused public concern 
on the need for better hospital and medi- 
cal coverage. As a result, these cover- 
ages have shown remarkable growth, 
while others have been neglected. Now, 
it appears people are awakening to the 
fact that dental health is an important 
part of the total health picture. Con- 
sumer groups acting through unions, 
employers, and fraternal organizations 
are already showing intensified interest 
in securing similar coverage for dental 
costs. 

The latent market for dental plans is 
probably greater than expressed de- 
mands now indicate. How much of the 
potential demand can be met—and how 
soon—depends on finding solutions to 
several problems unique to dentistry. 
The most serious is that of meeting the 
costs of initial treatment, because it is 
assumed that nearly all subscribers will 
have some need of such treatment. If 
plans cover initial needs, premium 
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charges may be too high for salability. 
If patients are required to pay for ex- 
tensive preinsurance treatment, they may 
become convinced that subsequent ad- 
vantages of membership do not justify 
the immediate expense involved. 

Other less formidable problems re- 
lated both to types of treatment which 
should be covered or excluded and to 
administrative methods remain to be 
worked out. It is generally agreed, how- 
ever, that none of these presents any real 
barrier to the growth of prepaid dental 
care and that solutions to most of them 
will be found as existing plans gain 
more experience. 

Since 1950, some notable firsts have 
occurred in dental prepayment. One is 
the establishment of the group practice 
clinic which employs its own dental 
staff to serve members. Another is the 
dental service corporation, formed by 
dental societies or individual dentists, 
under which contracting groups receive 
treatment in the private offices of par- 
ticipating dentists. Several insurance 


plans have been developed which cover 
accidental injury to natural teeth, and 
major medical prepayment plans have 
been extended to include major dental 
As public demand for dental 
prepayment grows, commercial insur- 


surgery. 


ance carriers will take an increasingly 
important role. However, insurance 
companies may never reach the point 
where they will cover routine dental 
care. 

Although the gains made in recent 
years have been continuous, prepaid 
dental care is only now entering the 
critical stage of its development. As 
public demands for coverage increase, 
the need for effective and efficient pro- 
grams to meet those demands becomes 
essential. It is in this area that health 
and dental groups have a new and chal- 
lenging opportunity for constructive ac- 
tion. Consumer groups interested in 
establishing prepaid dental programs 
will seek not only the services of the 
profession, but their guidance as well. 
For it is only through professional par- 
ticipation in program development that 
the quality of treatment can be assured. 
With this in mind, health and dental 
groups should begin now, while there 
is still time for considered planning, to 
devise prepaid dental service programs 
which will guarantee the highest pos- 
sible standards of dental care to a new 
and larger public. 

(The Journal is indebted to Walter J. Pelton, 
D.D.S., chief, Division of Dental Resources, 


Public Health Service, Washington, D. C., for 
assistance in the preparation of this editorial.) 
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COMMITTEE ON EVALUATION AND STANDARDS 


HIS REPORT, of necessity, must be 

brief and of an interim nature. Like 
most of the other committees organized 
under the recommendations of the Arden 
House Conference, the future goals of 
Evaluation and Standards must be de- 
veloped in the light of the conference 
discussions and then must be reconciled 
with the programs of other committees. 
We know, for instance, that there will be 
need to dovetail our activities with those 
of the Standing Committee on Research 
Policy and the Program Area Committee 
on Public Health Administration. We 
have common interests. 

Included with the recommendation 
that the old Committee on Research and 
Standards be renamed the Committee 
on Evaluation and Standards, an expla- 
nation for this change was given. The 
statement with regard to the new duties 
of the Committee on Evaluation and 
Standards said in part, “The fundamen- 
tal task of developing Association policy 
with respect to standard and evaluation 
indexes is essential to the Association 
structure and is to be the continuing 
function of the Committee on Evaluation 
and Standards.” 

The membership of the committee is 
a good one. Nine members of the pre- 
vious committee have been joined by six 
new members. We have had a one-day 
meeting at which preliminary planning 
was undertaken. An ad hoc committee 
of three members was authorized, and 
has been appointed, to prepare a writ- 
ten proposal for the future of the com- 
mittee. Their suggestions will go a 
long way in shaping up the affairs of 
the committee for the coming years. 
Our experience also leads us to believe 
that in the future, the expenditure of 
Association funds will be more pro- 
ductive of good results if provision can 
be made for a two-day meeting rather 
than a single-day session. 
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Some concrete action was taken at our 
summer meeting. The following five 
functions were seen as indicative of com- 
mittee action: 


1. An evaluation of needs for standards or 
approved procedures. 

2. A critical review of standards or approved 
procedures coming in from subcommittees, 
program area committees, etc. 

3. Evaluation of the application of stand- 
ards or approved procedures. 

4. Provision of balanced development of 
standards and approved procedures so that 
those public health matters which are signifi- 
cant currently receive appropriate attention by 
the Association. 

5. Consideration of research needs in con- 
nection with the evaluation of standards under 
the scrutiny of the committee. 


We also agreed, tentatively, to cer- 
tain responsibilities of the committee 
toward research as follows: 


1. It should call attention to the need for 
research in the area of standards preparation. 

2. It should not conduct research itself. 

3. It should stimulate research, giving ad- 
vice and possibly assisting in locating funds. 

4. The definition of research should be 
broad, including administrative practice. 


A new routine for developing closer 
working relationships with subcommit- 
tees was adopted. At present, there 
are eight subcommittees working di- 
rectly under Evaluation and Standards. 
The chairman of any one of these sub- 
committees has always been free to 
present his problems and interests to the 
entire parent committee but there has 
been no one member to whom he could 
go for advice or counseling. Our new 
plan calls for the assignment of at least 
one member of the committee to serve 
as an adviser and direct voice on Evalu- 
ation and Standards for each of the 
subcommittees. This arrangement in no 
way is intended to separate the sub- 
committees from the affairs of the cen- 


tral committee. All of the previous 


relationships continue. It is our hope 
that under the new arrangements the 
subcommittees will find it easier to ob- 
tain guidance from us. 

Subcommittee activity is being con- 
tinued as it was reported to you last 
year for the Committee on Research and 
Standards. First, alphabetically and also 
in size and multitude of interests, is the 
Coordinating Committee on Laboratory 
Methods. Actually, this committee is the 
heart of eight very active subcommittees, 
several of which are operating under 
definite production schedules. We shall 
speak only of these latter specifically. 

The Subcommittee on Laboratory Ex- 
amination of Shellfish is now working 
on a draft of a revision to the Associa- 
tion report on Procedures for the Bac- 
teriological Examination of Shellfish and 
Shellfish Waters, out of print for several 
years. Late 1958 will probably be the 
publication date. Similarly encouraging 
is the status of a new volume, “Recom- 
mended Methods for the Microbiological 
Examination of Foods.” This report has 
been in preparation for several years. 
The manuscript is now being sent to 
the printer with probable publication 
late in 1958. The volume will expand 
the laboratory procedures guides of the 
Association into still another area of 
importance to public health. 

The two Standard Methods Commit- 
tees are working on a deadline schedule. 
The Subcommittee on Standard Methods 
for the Examination of Dairy Products 
is considering the first draft of the man- 
uscript for the eleventh edition of that 
Standard Methods volume, aiming for 
a 1960 publication date. The Subcom- 
mittee on Standard Methods for the Ex- 
amination of Water and Sewage is also 
aiming for a 1960 publication date, like- 
wise an eleventh edition. Actual prep- 
aration of manuscript is not as far along 
but good progress is being made. 

Turning to other subcommittees oper- 
ating directly under Evaluation and 
Standards next in alphabetical order is 


the Subcommittee on the Care of Com- 
municable Diseases in General Hospitals. 
Working jointly with representatives of 
the New York State Department of 
Health it has revised the New York 
State Health Department, “Guide for the 
Control of Communicable Diseases in 
General Hospitals.” This will appear as 
a joint publication of the subcommittee 
and the State Health Department. Copies 
of the report were about ready for sale 
at the time of writing this report, mid- 
September. Sales will be handled 
through the Health Education Services, 
P.O. Box 7283, Capitol Station, Albany 
LK. F. 

Another subcommittee, that on Con- 
trol of Nutritional Diseases, is assem- 
bling manuscripts for what we predict 
will become another international report 
parallel in content and general format 
to “The Control of Communicable Dis- 
eases in Man.” Late 1958 or early 1959 
should be the publication date. 

Work on the revision of “The Con- 
trol of Communicable Diseases in Man,” 
has started to the extent of committee 
organizing. Once again, a committee 
representative of both international and 
national groups will be formed. The 
date of publication of the new edition, 
the ninth, is 1960. 

The Subcommittee on Health Aspects 
of Air Pollution has participated in the 
preparation of, and brought favorable 
attention to the Association through 
relationships with “Annotated Bibliog- 
raphy, The Effects of Atmospheric Pol- 
lution on the Health of Man, 1957,” 
published by the Kettering Laboratory 
of the Department of Preventive Medi- 
cine and Industrial Hygiene of the Col- 
lege of Medicine, University of Cincin- 
nati. Funds for the project came from 
the National Institutes of Health. The 
subcommittee was able to give advisory 
guidance in the preparation of the 
Bibliography. 

One of the oldest operating commit- 
tees of the Association is the Subcom- 
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miitee on the Hygiene of Housing. For 
almost 20 years this subcommittee had 
the benefit of the guiding hand of C.-E. 
A. Winslow. It still has the financial 
help of the Milbank Memorial Fund, 
consistent since formation of the com- 
mittee. The present, terminal, grant from 
the Fund is making possible a continu- 
ing, although limited, program of action. 

Early this year the Executive Board 
asked this committee to undertake the 
task of preparing a statement of guid- 
ance for local and state health depart- 
ments that might want to meet their ob- 
ligations in the control of poultry proc- 
essing. The committee was formed. It 
held two committee meetings, at which 
the entire committee was present each 
time, and a nucleus working group meet- 
ing. It has completed its work and the 
proposed report appeared in the October, 
1957, Journal. Henry E. Holle, M.D., 
served as chairman assisted by S. W. 


Report of the chairman of the committee to the Govern 


EVALUATION AND STANDARDS 


Barker; J. Robert Cameron; William H. 
Feldman; Millard F. Gunderson, Ph.D.; 
and T. E. Sullivan. 

This first report on the activities of 
this Standing Committee records the 
first year of its operation. I would be 
remiss if I did not express my personal 
gratification for, and admiration of, the 
many generous members of the Com- 
mitte on Evaluation and Standards and 
its subcommittees as well as of the Asso- 
ciation staff working with them. What- 
ever contributions the American Public 
Health Association makes to the better- 
ment of the public health profession and 
to the improvement of mankind is made 
through the valuable donation of time 
and energy of these and others like them. 


Berwyn F. Mattison, M.D., 
Executive Secretary, 
A.P.H.A., New York, 
N. Y., Chairman 


ing Council at the 


Eighty-Fifth 78 Meeting of the American Public Health i in in Cleveland, Ohio, 


November 10, 195 
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COMMITTEE ON PROFESSIONAL EDUCATION 


| N THE reorganization of the Associa- 

tion’s committee structure, the Com- 
mittee on Professional Education re- 
mains unchanged in its broad purpose 
as a Standing Committee. Despite the 
changing concepts of public health, the 
terms of reference outlined for the com- 
mittee when it was organized in 1932 
are still valid for today: “To be respon- 
sible for carrying out research and the 
development of standards for profes- 
sional education and training in public 
health work with the view of maintain- 
ing professional qualifications of high 
standards.” 

The program outlined for the Asso- 
ciation by the Task Force last fall offers 
opportunities for CPE cooperation with 
some of the new Program Area Commit- 
tees now being organized, such as Mental 
Health, Chronic Disease and Rehabili- 
tation, and Medical Care, particularly 
in relation to the development of 
educational qualifications for specialists 
in these areas and in studies related to 
the accreditation of schools of public 
health. 

The Association now has definitive 
reports on educational qualifications for 
16 separate disciplines related to public 
health. These are widely used not only 
in this but in other countries and by the 
World Health Organization. In addi- 
tion, a report on public health dental 
hygienists has just been completed, and 
in preparation is one for personnel in 
hospital licensing programs. 

The educational qualifications reports 
are under constant review by the com- 
mittee as to the need for revision to keep 
them abreast of the times. The third 
edition of the statement on public health 
educators will be recommended to the 
Governing Council for adoption at this 
Annual Meeting. Revision of three 
other reports is under way, with two 
nearing completion. One is related to 


public health nutritionists and another 
to executives of voluntary health organ- 
izations and health councils. The third 
is a report on public health veterinar- 
ians. Plans are also under way for 
development of new reports on educa- 
tional qualifications of public health 
nurses and mental health workers. 

It has been the committee’s practice, 
in the past, to publish these subcom- 


‘mittee reports on educational qualifica- 


tions in the Journal as “Proposed Re- 
ports,” to provide opportunity for the 
members to review and criticize them 
before their final revision and adoption. 
However, in view of the small number 
of comments and suggestions received 
from members on proposed reports pub- 
lished in recent years, the committee 
doubts that this procedure is serving its 
purpose adequately. Also, the commit- 
tee believes it desirable that the reports 
be published in their final approved 
form, rather than as tentative drafts. 
It is therefore recommended that, in 
the future, the following procedure be 
followed in the handling of these re- 
ports: (1) that copies of the proposed 
reports be distributed by mail to mem- 
bers of appropriate Sections, to the 
schools of public health, to the Asso- 
ciation of State and Territorial Health 
Officers, and to other interested groups 
or individuals—for their review, criti- 
cisms, and suggestions; and (2) that 
the reports, after revision to incorporate 
suggested changes acceptable to the re- 
spective subcommittees, and after ap- 
proval by the CPE and the Governing 
Council, be published in the Journal as 
official statements of Association policy. 

A major project of the committee is 
the accreditation of schools of public 
health. ‘Thirteen schools, including two 
in Canada, are now accredited by the 
Association for certain graduate degrees. 
The Department of Preventive Medicine 
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and Public Health at the University of 
Puerto Rico is the most recently ac- 
credited of the 13. The committee is 
deeply appreciative of the invaluable 
services of Dr. Wilson G. Smillie as 
consultant on accreditation. 

Among the current problems facing 
the committee is that of refining the 
accreditation standards in two direc- 
tions, one, for generalist training in 
public health, the other for specialist 
training. At present the accreditation 
standards might be said to be related 
primarily to training of the generalist, 
and only in schools of public health. 
Already in at least two specialist areas, 
occupational health and mental hygiene, 
the committee is being asked to consider 
what the future should be. In such 
other fields as public health nursing, 
sanitary engineering, health education, 
radiological health, etc., the Association 
eventually may wish to consider the ac- 
creditation of specialty training pro- 
grams, including those in institutions 
other than schools of public health. 

A subcommittee is being organized to 


consider curricular and other problems 
in relation to the accreditation standards 
and procedures, and to develop prelim- 
inary plans for a comprehensive study 


of these problems. The CPE, in its 
various activities, is fully cognizant of 
the essentiality of interdisciplinary and 
interagency cooperation and coordina- 
tion of effort. Such relationships have 
been facilitated in recent years through 
a Joint Committee of the Association of 
Schools of Public Health, the Associa- 
tion of State and Territorial Health 
Officers, and the CPE. 

In the area of recruitment, the first 
year of a five-year study with the general 
obiective to discover some of the im- 
portant factors affecting the current and 
future availability of physicians for pub- 
lic health positions was completed on 
September 1. Dr. R. E. Coker, Jr., is 
the medical director of the study which 
is being carried on at the University 
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of North Carolina School of Public 
Health under a grant from the National 
Institutes of Health. A General Advi- 
sory Committee, which includes repre- 
sentatives of the Association of Teachers 
of Preventive Medicine, the Associa- 
tion of American Medical Colleges, 
the Public Health Service, the Associa- 
tion of State and Territorial Health 
Officers, the American Board of Preven- 
tive Medicine, the Council on Medical 
Education and Hospitals of the AMA, 
and the Committee on Professional Edu- 
cation, at a meeting in May reviewed 
with interest the background and pur- 
pose of the recruitment study and the 
progress made to date. The study staff 
has been assured of the cooperation of 
these organizations. During the first 
year, emphasis has been given to initiat- 
ing a study of choice of careers in 
medicine. 

The Subcommittee on Recruitment, 
chaired by Dr. Franklyn B. Amos, is 
responsible for the initiation of the 
project described, and a study commit- 
tee, with Dr. Wendell Ames as chairman, 
is now outlining a plan for a similar 
study on recruitment of public health 
nurses. In its exploration of possible 
blocks to recruitment of public health 
workers generally, the subcommittee will 
consider with pertinent organizations the 
possible need for analyses of civil service 
and merit system procedures as they 
affect recruitment, the vesting of retire- 
ment rights, and the use of retired per- 
sonnel. The subcommittee has recom- 
mended that consideration be given to 
the preparation of a pamphlet on 
“Careers in Public Health,” for recruit- 
ment purposes, and this possibility is 
being explored. 

Now that the Professional Examina- 
tion Service has a considerable history 
behind it, it is well to take both a 
backward and a forward look. When 
the small beginnings of this service were 
made in 1942 at the request of the Public 
Health Service and the Children’s Bureau 


and with their support, no one dreamed 
that in 16 years it would be servicing 
40 state and local health departments, 
34 licensing boards, and ten other or- 
ganizations, mostly professional socie- 
ties, and that it would be giving pre- 
employment examinations for workers 
in many related fields as well as in 
public health directly. Even more sur- 
prising is the fact that the service has 
developed from one supported entirely 
by subsidy from such agencies as the 
Public Health Service, the Children’s 
Bureau, the National Foundation for 


Infantile Paralysis, and the APHA to 


Report of the chairman of the committee to the Governin 
Eighty-Fifth Annual Meeting of the American Public Healt 


Cleveland, Ohio, November 10, 1957. 


self-supporting 


wholly 


becoming a 
service. 

Sincere appreciation is extended to 
the members of the CPE for their en- 
thusiastic cooperation and support, to 
the subcommittees and study groups who 
give so generously of their time and 
effort to their assignments and reports, 
and to the central office staff who con- 
tinue to contribute so effectively to the 
work of the committee. 


E. Brackersy, Jr., D.D.S., 
W. K. Kellogg Foundation, Battle 
Creek, Mich., Chairman 


Council at the 
Association in 
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At each Annual Meeting so many papers are read at the several sessions of the 
Laboratory Section that not all can be carried in the limited pages of the American 
Journal of Public Health. At the request of the officers of the Laboratory Section, 
the Editorial Board has arranged for the annual publication of an abstract section to 
include those papers that appear to be chiefly of interest to laboratory workers. As 
many as possible of the papers that seem to be of interest to other disciplines as well 
as those of the laboratory are published in full in this Journal. Abstracted papers 
are released for publication in the special journals of the laboratory field. 

The following are abstracts of papers presented at the Eighty-Fifth Annual Meet- 


ing in Cleveland, Ohio. 


AN ANTIGEN COMMON TO AVIRULENT 
REITER'S TREPONEME AND VIRULENT 
TREPONEMA PALLIDUM 
Georce R. Cannerax and Warrrecp Gar- 

son, M.D., F.A.P.H.A., Venereal Disease Ex- 

perimental Laboratory, Communicable Disease 

Center, Chapel Hill, N. C. This paper was 

presented on November 11, 1957. 
D'Alessandro, et al., offered the hy- 

pothesis that a group-specific antigen 

exists in Reiter's treponeme and in viru- 
lent Treponema pallidum. The hypothe- 
sis was based upon results obtained 
by excellent serologic methodology with- 
out the benefit of isolating and employ- 
ing the similar protein fraction derived 
from virulent T. pallidum. We have 
been successful in obtaining this protein 
fraction from both the avirulent Reiter 
treponeme and virulent T. pallidum by 
the same method of isolation. The pur- 
pose of this paper is to report prelimi- 

nary observations of serologic and im- 

munologic similarities of these protein 

fractions of the respective treponemes. 

Adsorption studies followed by serologic 

testing indicate the reactivities are not 

related to reactivity of the VDRL or 

TPCF tests. Further, with one antigen, 

the virulent protein antigen adsorbed 

the reactivity to both the Reiter and 
virulent proteins. In contrast to this 
the Reiter protein adsorbed activity for 

Reiter but not virulent protein activity. 

This appears to indicate a common anti- 

gen and the presence in virulent tre- 


JUNE, 1958 


ponemes of an antigenic component 
other than that common to the Reiter 
organism. Further, the injection of this 
Reiter protein gave rise in rabbits to 
antibodies for both Reiter and virulent 


treponemes but not to VDRL and TPCF . 


antibodies. These preliminary observa- 
tions appear to offer confirmation of the 
Italian hypothesis of a group-specific 
antigen in Reiter and virulent T. palli- 
dum and strengthens the position of 
test-specificity of this Reiter protein an- 
tigen test in the serology of syphilis. 


PRELIMINARY EVALUATION OF TREPO- 
NEMAL AND NONTREPONEMAL TESTS 
FOR SYPHILIS. SEROLOGICAL EVAL- 
UATION AND RESEARCH ASSEMBLY 
sTuDY 


W. G. Simpson, M.D., and Ap Harais, 
Venereal Disease Research Laboratory, Com- 
municable Disease Center, PHS, Atlanta, and 
Chamblee, Ga., respectively. This paper was 
presented on November 11, 1957. 

Results obtained with 38 serologic 
tests (13 using Treponema pallidum an- 
tigen, 14 with Reiter protein antigen, 
and 18 with nontreponemal antigens) 
in 15 laboratories on approximately 
1,300 blood specimens obtained from 
donors in 10 clinical categories, includ- 
ing presumed normals, treated and un- 
treated syphilis at various stages, yaws, 
pinta and leprosy, and acute and chronic 
biologic false-positive reactors were pre- 
sented and discussed. Test results were 


grouped by the type of antigen employed 
(Treponema pallidum, Reiter protein, 
or nontreponemal antigens) and indi- 
vidual testing procedures were not 
named. These data will be expanded in 
the final report to include additional in- 
formation not available at the time of 
presentation. 


THE COLIFORM GROUP: |. THE BORIC 
ACID LACTOSE BROTH REACTION OF 
COLIFORM IMViC TYPES 


H. F. Crarx; E. E. Getorercn; P. W. 
Kaster, M.D., F.A.P.H.A.; R. H. Borpner; 
and C. B. Hurr, Robert A. Taft Sanitary 
Engineering Center, Cincinnati, Ohio. This 
paper was presented on November 12, 1957. 

Coliforms isolated by the delayed in- 
cubation membrane filter procedure 
from 14 geographic areas of the United 
States were divided into 12 types by 
their IMViC reactions. The 4,423 


strains were examined for their reac- 
tions in boric acid lactose broth (BALB) 
which was incubated at 43°C for 48 
hours. There were 682 positive cultures 
(93.3 per cent) in the 731 strains of 


the ++—— (associated with Esche- 
richia coli) type and 500 positive cul- 
tures (13.5 per cent) in the 3,692 strains 
belonging to the remaining 11 types. 
The lack of sensitivity (6.7 per cent 
negative reactions) for the ++—— 
type and poor specificity (13.5 per cent 
positive reactions) for the other IMViC 
types do not recommend the BALB as a 
single specific test for the accurate de- 
tection of ++ —— IMViC type. How- 
ever, by using both a positive indole and 
positive BALB test as a survey proce- 
dure, with elimination of 385 false re- 
actions, the 1,182 positives would be 
reduced to 797 strains or only 66 more 
than the total (731) +-+—— type 
present. These data vary within rela- 
tively wide limits by locations which 
may account for the controversial data 
and interpretations for this and other 
methods used in the detection of ++ 
— — IMViC types. The possibility can- 


not be eliminated that these variations 
may result from differences in coliform 
flora for which the IMViC system of 
classification is not adequate. 


FACTORS INFLUENCING THE RELIABILITY 
OF COLIFORM INDEXES 


E. Nose, M.S., F.A.P.H.A., South 
District Filtration Plant, Chicago, Ill. This 
paper was presented on November 12, 1957. 

A single most probable number 
(MPN) determination prepared from a 
sample of a water supply actually repre- 
sents a random sample of the coliforms 
present in that sample. It need not be 
the true average value but can vary 
over a characteristic range. The size 
of this MPN is influenced by additional 
variation associated with (1) laboratory 
processing of water samples, including 
the length of the time interval between 
sampling and planting the test portions; 
(2) the distribution of coliforms in the 
supply at the point of sampling; and 
(3) seasonal, as well as daily variation 
in the amount and nature of pollution 
in the water supply. 

Duplicate MPN’s prepared from the 
same sample demonstrated a characteris- 
tic reproducibility for MPN’s. Such a 
study of duplicate MPN’s from each of 
100 different samples of untreated Lake 
Michigan water was carried on at the 
Chicago South District Filtration Plant. 
A similar study based on a series of 
100 different samples of untreated pond 
water was made at the Lawrence, Mass., 
Experiment Station. The difference be- 
tween the common logarithms of each 
pair of duplicate MPN’s was used to 
calculate a standard deviation as a meas- 
ure of the characteristic reproducibility 
of MPN’s. A standard deviation of 
0.2330, expressed in common logarithms, 
was obtained at Lawrence. A standard 
deviation of 0.2358 was obtained at 
Chicago. The same bacteriologic tech- 
nic was used in both laboratories which, 
of course, are widely separated geo- 
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graphically. Later, a similar study on 
a series of 523 different water samples 
of untreated Lake Michigan water pro- 
vided a standard deviation of 0.2978, 
an additional estimate of the character- 
istic reproducibility of a five-tube, three- 
dilution MPN series. Once such a value 
has been established by a laboratory, 
under actual test conditions, the value 
may be used as a standard to detect 
excessively large differences between 
duplicate MPN’s and to provide warn- 
ing of conditions requiring correction 
in the continuous control of laboratory 
technic. 

The distribution of coliform organ- 
isms in a water supply may be very 
uniform or may be extremely hetero- 
geneous. This will depend upon the 
quantity and type of pollution, as well 
as upon the movement of the water and 
the size of the body of water involved. 
The laboratory tests of 100 water sam- 
ples at Lawrence indicated the coliforms 
were distributed uniformly, while hetero- 
geneous distributions were recorded in 
a similar test of Lake Michigan water. 

Much of the confusion regarding the 
reproducibility of MPN data can be at- 
tributed to the failure to identify the 
basic reproducibility characteristic of 
the MPN technic and to distinguish this 
from extraneous variation associated 
with sampling from the water supply 
and from fluctuating pollution levels. 
Confusion may also be attributed to the 
loss of coliforms in the interval between 
collecting the sample and planting the 
test portions. 

The use of duplicate MPN’s from a 
single sample is recommended in re- 
search and in special investigations to 
establish a characteristic minimum re- 
producibility for the data in that study, 
as well as to be used to evaluate the 
effect of major factors under considera- 
tion. 

Preliminary investigations indicate a 
serious need for more objective studies 
of the relative importance of environ- 
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mental factors and microbial biases re- 
ferred to above. 


A SIMPLE MEDIUM FOR THE DETECTION 
OF ACETYL METHYL CARBINOL 


Euizasern D. Rosinton, Ph.D., F.A.P.H.A., 
and Wurrsecx, Department of Bac- 
teriology and Public Health, Smith College, 
Northampton, Mass. This paper was pre- 
sented on November 12, 1957. 

The present study was of a twofold 
nature, first, the use of a buffered phos- 
phate broth as described in Standard 
Methods for the production of acetoin 
was compared with a sodium chloride 
broth, and second, Barritt’s reagent was 
compared with Westerfield’s reagent for 
the detection of acetoin. A total of 262 
coliform cultures representing 16 IMViC 
types were studied. The salt medium 
proved to be superior to the phosphate 
broth when Barritt’s reagent was used 
with regard to the speed of the reaction, 
the ease of reading the test, and in the 
number of doubtful reactions. 

The use of Westerfield’s reagent with 


both media greatly increased the number 
of positive reactions and eliminated the 


doubtful readings. Further studies are 
indicated to determine the significance 
of these results as they may relate to 
the problem of classifying strains of 
Escherichia and Aerobacter which pro- 
duce small amounts of acetoin. 


AN EPIDEMIC OF TYPHOID FEVER IN 
PONCE, PUERTO RICO 


Atronse T. Mast, M.D., and Raraer A. 
Trmornesr, M.D., F.A.P.H.A., Commonwealth 
Health Department, San Juan, Puerto Rico. 
This paper was presented on November 12, 
1957. 


An epidemic with 26 cases of typhoid 
fever is described in the city of Ponce, 
Puerto Rico, during a 24-day period 
starting August 24, 1956. 

The sudden onset of the epidemic, the 
short duration, and the almost uniform 
isolation of a single phage type indi- 


cated a limited exposure to a common 
vehicle. The geographic distribution 
showing a significant concentration of 
cases in one area of the city and the re- 
sults of epidemiologic investigation led 
to the conclusion that the patients had 
no exposure other than public water. 
The occurrence of hurricane Betsy on 
August 12 introduced a series of factors 
leading to the local contamination of 
the water. 

On the basis of epidemiologic and 
laboratory evidence it can be postulated 
that a chain of events took place follow- 
ing hurricane Betsy. An area of the city 
with low pressure and several potential 
cross-connections was deprived of water 
for two days. Restitution of the service 
during a critical period of population 
movements has proved to result in con- 
taminated water being distributed in that 
single area. An explosive outbreak of 
typhoid fever ensued meeting all the 
characteristics of a single exposure, com- 
mon vehicle epidemic. Subsequent 
studies and an experiment in the same 
area, proved the existence of potential 
hazards and water contamination. 

The facts supporting our hypothesis 
of water-borne transmission call the at- 
tention to the existence of potential 
hazards in any community which can 
become apparent with the occurrence of 
public catastrophes, such as the one de- 
scribed in the report. The first indica- 
tions of water contamination following 
these natural crises can be extremely 
valuable and general measures should be 
taken to avert a similar epidemic. 


SIGNIFICANCE OF ATYPICAL MYCOBAC- 
TERIA IN DISEASE 


Emanuet Woursky, M.D., Department of 
Medicine, Western Reserve University School 
of Medicine at City Hospital, Cleveland, Ohio. 
This paper was presented on November 12, 
1957. 

Pulmonary disease resembling tuber- 
culosis clinically and pathologically may 
be associated with mycobacteria other 


than the classical Mycobacterium tuber- 
culosis. The increasing frequency of such 
cases is attributed to the greater use of 
sputum cultures and a greater awareness 
of the problem. 

The true incidence of pulmonary in- 
fection due to these organisms (com- 
monly known as “atypical” mycobac- 
teria for lack of a better name) is 
difficult to determine because of the 
presence of saprophytic mycobacteria in 
many natural products. Strains are con- 
sidered to be significant in human in- 
fection if they are isolated repeatedly 
or directly from the lung tissue. Using 
these criteria, experience indicates that 
approximately 1-2 per cent of bacteri- 
ologically proved pulmonary mycobac- 
terial infections are associated with atyp- 
ical mycobacteria. 

Of the different varieties of atypical 
mycobacteria recovered from human 
beings, the most significant in the pro- 
duction of disease appear to be the 
photochromogens and the nonpigmented 
types. The latter seem to be found much 
more often in the southern states of 
Georgia and Florida than in other areas 
of the United States. 

Cultural methods are mandatory for 
the proper diagnosis of mycobacterial 
disease. The isolation of atypical my- 
cobacteria from a patient demands im- 
mediate further investigation to deter- 
mine whether or not repeated isolations 
can be made. 


A SYNTHETIC AUTOCLAVABLE MEDIUM 
FOR A ROUTINE TUBERCULOSIS LABO- 
RATORY 


Lenore, R. Perzer, F.A.P.H.A.; Louis 
Bosso; and Wierocx, Ph.D. 
F.A.P.H.A., Bureau of Laboratories, City De- 
partment of Health, New York, N. Y. This 
paper was presented on November 12, 1957. 

A synthetic agar medium for routine 
primary culturing of tubercle bacilli 
from specimens has been developed. The 
medium consists of the usual basic salts 
plus monosodium glutamate, sodium 
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pyruvate (commercial grade) biotin, 
and “Starlac.” The medium is easy to 
prepare, reproducible, inexpensive, and 
autoclavable. Comparative tests made 
with 22,844 concentrates for isoniazid- 
treated patients indicate that the syn- 
thetic medium is as efficient as the 
Lowenstein-Jensen and Peizer-Schechter 
media for routine diagnostic isolation 
of tubercle bacilli. The medium was 
found suitable for drug susceptibility 
tests on a small number of trials which 
are being continued. 


SOME EPIDEMIOLOGICAL ASPECTS OF 
LEPTOSPIROSIS 


Mitpren M. Gatton, Se.M., and Ropert 
W. Mences, D.V.M., M.P.H., Bureau of State 
Services, Communicable Disease Center, PHS, 
Atlanta, Ga. This paper was presented 
November 13, 1957. 

The leptospiroses are a group of dis- 
eases caused by a variety of leptospiral 
serotypes known to occur in human 
beings and animals throughout the 


world. While some serotypes appear to 
exhibit a certain host preference, all of 


the more common types have been found 
to infect multiple-animal species. These 
infections are associated with a broad 
animal host spectrum and are trans- 
mitted from these animal carriers to 
other animals and to man. Transmission 
occurs by direct contact with infectious 
urine and with tissues of infected ani- 
mals or indirectly through contact with 
contaminated water. The mucous mem- 
branes or abraded skin are usual portals 
of entry. 

While L. icterohemorrhagiae, L. cani- 
cola, and L. pomona have appeared to 
be the primary serotypes involved in 
human and domestic animal infections 
in the United States, at least four sero- 
types hitherto unrecognized in this coun- 
try have been detected in wild animals 
in southwest Georgia. These types in- 
clude L. australis A, L. grippotyphosa, 
and members of the hebdomadis and 
hyos serogroups. Little is known of 
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the distribution of these serotypes in 
human beings and domestic animals, but 
their presence in wild animals empha- 
sizes the need for public health, medical, 
and veterinary laboratories to search for 
them. Further study of the new feral 
mammal hosts will be necessary to deter- 
mine their role in the epidemiology and 
epizootiology of the disease. 

Outbreaks have occurred in the 
United States and most other parts of 
the world as a result of swimming in 
ponds or slow-moving creeks contam- 
inated by domestic or wild animal shed- 
ders. These outbreaks are usually 
observed during the late summer and 
involve primarily adolescents and young 
adults. 

Sporadic cases occur frequently from 
occupational exposures among veteri- 
narians, abattoir workers, sewer work- 
ers, dairy workers, poultry and fish 
house workers, and animal husbandry- 
men. Information concerning the proba- 
ble source of 64 human cases of lepto- 
spirosis that occurred in the United 
States from 1954 through 1956 revealed 
that 25 (39 per cent) had had contact 
with cattle or swine either in abattoirs or 
on farms. The age, sex, and seasonal dis- 
tribution of 94 sporadic human cases 
in the United States is presented. 

An apparent increase in human cases 
recognized in the United States has been 
noted, as well as the rapid spread of 
the disease in cattle. 


ENTEROVIRUSES OF SWINE. 1. THEIR 
RECOGNITION, IDENTIFICATION, AND 
DISTRIBUTION IN A SWINEHERD 


Georce W. Beran, D.V.M.; Atvar A. 
Werver, Ph.D.; and Hersert A. Wenner, 
M.D., F.A.P.H.A., Hixon Memorial Laboratory, . 
the Department of Pediatrics, and the Depart- 
ment of Medical Microbiology, University of 
Kansas School of Medicine, Kansas City, Kans. 
This paper was presented on November 13, 
1957. 


A newly recognized enterovirus has 
been isolated from clinically healthy 


swine using tissue culture methods. Two 
hundred and forty-five agents have been 
obtained from the feces of a population 
of young pigs. Each of 66 strains 
studied was antigenically related to a 
prototype, indicating that all belong to 
a single type. 

Serologic studies have excluded any 
relationship between the swine entero- 
virus and the following known viruses 
of swine: vesicular stomatitis, vesicular 
exanthema, swine influenza, hog cholera, 
transmissible gastroenteritis, and the re- 
cently reported swine viruses of Mos- 
covici and Dale. No serologic relation- 
ship has been shown to these viruses of 
other animals and man: Newcastle dis- 
ease, canine distemper, poliovirus Types 
I, Il, and Ill; Coxsackie virus Types 
Ao, B,. Bo, Bs, By. Bs: and ECHO 
viruses Types 1 through 13. 

The swine enterovirus has failed to 
produce illness or gross lesions in adult 
and suckling mice, rabbits, hamsters, 
guinea pigs, monkeys, and chicken em- 
bryos by commonly employed routes of 
inoculation. 

The virus was shown to be widely dis- 
tributed in pigs five to 10 weeks of 
age and less widely in suckling pigs. The 
transfer of immune bodies in colostrum 
from the mother to the newborn pig 
affords protection to the majority of 
the young animals. By one month of 
age 50 per cent of the pigs show infec- 
tion as demonstrated by the presence 
of virus in the feces. By 10 weeks of 
age, probably nearly 100 per cent of the 
animals have experienced infection. Once 
an animal is parasitized, it harbors and 
sheds virus for a period of at least one 
month and probably longer. No clinical 
syndrome in the pigs has been corre- 
lated with infection. 

This study adds to the existing evi- 
dence that viruses are present in domes- 
tic animals without associated clinical 
illness. Whether such viruses may ac- 
tually have no harmful effect on the host 
remains to be clearly determined. 
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RESEARCH PROGRAM AT THE INSTITUTE 
OF AGRICULTURAL MEDICINE, UNI- 
VERSITY OF IOWA MEDICAL SCHOOL 


Ricuarp A. Tyatma, D.V.M., Institute of 
Agricultural Medicine, University of Iowa 
Medical School, Iowa City, Iowa. This paper 
was presented on November 13, 1957. 

Agricultural public health constitutes 
a new field of activity. Organized pub- 
lic health function has, for various rea- 
sons, been largely devoted to meeting 
the needs and controlling the problems 
created by massed populations. Me- 
chanical and other technologie devel- 
opments in numerous agricultural areas 
have contributed to the health hazards 
unique in rural populations. Among 
others, accidents, farm chemicals, and 
zoonotic diseases are recognized as prob- 
lem areas. 

lowa has established an Institute of 
Agricultural Medicine devoted exclu- 
sively to the demonstration and evalua- 
tion of rural public health problems. 
The Institute of Agricultural Medicine, 
the first of its kind in this country, was 
organized as a part of the Department 
of Preventive Medicine and Hygiene, 
College of Medicine, State University of 
Iowa. Initial funds were supplied by 
the W. K. Kellogg Foundation. The 
present staff includes a medical director, 
an industrial hygienist, a toxicologist, a 
social anthropologist, a statistician, and 
a public health veterinarian. 

Research is directed along several 
lines. An immediate problem concerned 
the unavailability of basic data on rural 
public health problems. An extensive 
base line and longitudinal rural health 
survey has been designed to collect such 
information. As planned, this study will 
serve to identify specific problem areas. 
Other projects include the development 
of toxicologic tissue culture technics, 
accident prevention studies and immu- 
nization acceptance surveys. Some of 
the more important zoonoses are under 
investigation. Q fever has been demon- 
strated as occurring in dairy cattle. A 
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suspiciously high incidence of serologic 
positivity for leptospirosis has been 
found to occur among suspect Brucella- 
infected rural patients. Certain aspects 
of psittacosis, tuberculosis, and toxo- 


plasmosis are also under study. 


COLIFORM COUNTS VERSUS STANDARD 
PLATE COUNTS ON MARKET MILKS 
OVER AN EIGHT-YEAR PERIOD 


Eart E. Lone, F.A.P.H.A., and Lois C. 
Hunsicxer, City Health Department, Akron, 
Ohio. This paper was presented on Novem- 
ber 14, 1957. 

A study of the relationship between 
standard plate counts and coliform 
counts on 12,801 market milk samples 
over an eight-year period shows that 
very little correlation exists. 

This lack of significant correlation 
applies to standard milk, homogenized 
milk, coffee cream and whipping cream. 

The season of the year appears to 
have no bearing on the degree of cor- 
relation. 

Drastic lowering of the coliform limit 
of 10 per ml would produce a temporary 


improved degree of correlation which 
would disappear as soon as compliance 
occurred. 


FLOCCULATION TESTS FOR BRUCELLOSIS 
IN MILK 


A. Hounrer, Ph.D. F.A.P.HLA., 
and Ruts Burporrr, Division of Public 
Health Laboratories, State Board of Health, 
Topeka, Kans. This paper was presented on 
November 14, 1957. 

The ring test for the detection of 
brucellosis in dairy cattle is being used 
extensively in the control programs of 
brucellosis. Since the antigen is not 
available to all laboratories, and with 
the limitations and inaccuracies of the 
test, it seemed desirable to work out a 
flocculation test using whey. The ex- 
amination for the presence of Brucella 
antibodies in milk serum is recognized 
as a reliable test for brucellosis in 
lactating cattle. 
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Since flocculation tests using a stand- 
ardized antigen containing cholesterol 
crystals, lecithin, and bacterial extract or 
lipopolysaccharide have been used suc- 
cessfully with blood serum, these tests 
have been adapted to the examination 
of milk serum. 

A rapid method of obtaining whey 
from whole milk was described and this 
was tested unheated and undiluted by 
the microscopic slide flocculation test. 
Also dilutions of whey were made in 
saline and the tube flocculation test was 
performed. 

The procedures for performing the 
microscopic slide and the macroscopic 
tube flocculation tests were given. 

More than 1,000 samples of milk were 
examined by the ring test and the floc- 
culation tests. The flocculation tests 
which have been found to be sensitive 
and specific procedures for blood test- 
ing have also been found to be useful in 
examining whey. Since the antigen used 
in flocculation tests is standardized the 
procedures for performing the tests are 
controlled and the results are clear cut 
and easily read. The tests are repro- 


ducible. 


COMMUNICABLE DISEASE AND THE PUB- 
LiC HEALTH 


Rovert J. Anperson, M.D. M.P.H., 
F.A.P.H.A., Communicable Disease Center, 
PHS, Atlanta, Ga. This paper was presented 
on November 14, 1957. 

Communicable disease control, which 
is primarily carried on by the states, is 
aimed toward removing pathogens from 
the environment, intercepting them on 
their avenues of transmission to man, or 
protecting the human population against 
their effects. The problems are con- 
tinually changing. Long-term changes 
may be due to successful control, 
changes in population immunity, or in 
the environment. Short-term changes, 
outbreaks and epidemics, may be due to 
failures in control, the introduction of 
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new disease organisms, or mutations of 
pathogenic organisms. Programs to con- 
trol these changing problems must be 
based on a continuous diagnosis of the 
community, which includes a measure 
of what disease organisms exist in the 
area, what the susceptibility of the pop- 
ulation is, what infections and illness 
are resulting, as well as an assessment of 
the means of transmission. 

The public health diagnostic labora- 
tory has much information which can 
supplement reporting of cases to pro- 
vide a realistic picture of the threat of 
infectious agents. The laboratory is in 
fact more important to the health of 
the community than to that of the indi- 
vidual patient. Even when specific treat- 
ments are known, present laboratory 
procedures may require so long a time 
that physicians cannot delay treatment 
until a definitive diagnosis is made. The 
Communicable Disease Center labora- 
tories are working on ways to shorten 
this time by the use of such technics as 
fluorescein tagging. In the meantime 
laboratory data relating diagnosis to 
name, age, sex, race, place of residence, 
and clinical manifestations are invalu- 
able guides to the occurrence of infec- 
tion. 

Even negative laboratory results have 
great value. Checking negative labora- 
tory results in a great many cases of 
poliomyelitis resulted in the discovery 
that other diseases were frequently the 
cause of cases formerly diagnosed as 
nonparalytic polio, and the way has 
been opened for study of the groups— 
Coxsackie, ECHO, and others—which 
are now called aseptic meningitis or 
polio-like diseases. When a notable pro- 
portion of specimens are negative for 
suspected pathogens, testing for other 
possibilities may reveal unrecognized in- 
fection and enable measures to prevent 
new cases from developing. 

The Communicable Disease Center 
supports activities of the states through 
such functions as laboratory diagnosis 


of particularly difficult specimens, work 
that requires highly specialized person- 
nel and facilities. It also seeks new 
and better ways to control disease: 
through broad field and laboratory stud- 
ies, such as the work on encephalitis 
which comprises studies of human and 
animal hosts and insect vectors; through 
developing new technics, such as the 
Rapid Plasma Reagin test for syphilis; 
and through investigations of such 
emerging problems as histoplasmosis 
and psittacosis. 

Many laboratories in the states are 
in a position to do highly technical work 
and many are carrying on investigations 
and developing new technics. Since 
public health research funds are becom- 
ing available, a larger number of in- 
vestigations can appropriately be done 
by state and local health departments. 
As a supplement to diagnosis and re- 
search, laboratories can contribute 
greatly to sound public health practice 
in controlling communicable diseases by 
developing community disease sentinel 
systems, as they have done for diseases 
carried by water and milk. These lab- 
oratory activities stand out as among 
the most interesting, the most challeng- 
ing, and potentially the most rewarding 
in communicable disease work. 


COMBINED PROTECTIVE ACTION OF 
HUMAN GAMMA GLOBULIN AND ANTI- 
BIOTICS WHEN ADMINISTERED Si- 
MULTANEOUSLY IN EXPERIMENTAL 
STAPHYLOCOCCAL INFECTIONS 


S. Songa, M.D.; A. Borpuas, D.Se.; and 
A. Fraperen, M.D., F.A.P.H.A.; Department 
of Bacteriology, Faculty of Medicine, and In- 
stitute of Microbiology and Hygiene, Univer- 
sity of Montreal, Montreal, Canada. This 
paper was presented on November 14, 1957. 


Human gamma globulin, when ad- 
ministered intraperitoneally to mice 
challenged by a lethal intracerebral 
staphylococcal infection, enhanced the 
protective action of penicillin and oxytet- 
racycline. This fact, added to the pre- 
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viously described antistaphylococcal 
action of human gamma globulin used 
alone in experimental and in human in- 
fections, suggests that human gamma 
globulin could be tried with some suc- 
cess as a preventive agent in human 
groups particularly exposed to staphylo- 
coceal infection, such as the prematurely 


born babies. 


COMPLEMENT-FIXING ANTIGEN CON- 
TENT OF POLIOMYELITIS VACCINE AND 
ITS RELATION TO IMMUNOGENIC 


POTENCY 

Joe: Warren, Ph.D.; Joun D. Hane, M_D.; 
and Cyntuta Gotpman, National Institutes of 
Health, Bethesda, Md. This paper was pre- 
sented on November 15, 1957. 

Commercial poliomyelitis vaccines 
will fix complement in the presence of 
antipoliovirus guinea pig sera. How- 
ever, the amount of CF antigen they 
contain is considerably less than in the 
crude tissue culture source fluids and 
therefore vaccines require concentration 
before their CF antigen content can be 
measured. Concentration can be accom- 
plished by either ultracentrifugation or 
dialysis and freeze-drying. 

The CF antigen content of tissue cul- 
ture fluids progressively decreases dur- 
ing the process of manufacture being at 
a maximum prior to filtration. There 
is a rough correlation between the im- 
munogenic potency of a vaccine for the 
monkey and its CF antigen titer. In 
general, products which do not fix com- 
plement at a concentration of 1:100 
are of low monkey potency. 


ROCKY MOUNTAIN SPOTTED FEVER ON 
LONG ISLAND: 1950-1956, A STUDY OF 
CHANGE DUE TO AN ECOLOGY AIL- 
TERED BY MAN 


Joun K. Miter, M.D., F.A.P.HLA., Divi- 
sion of Laboratories and Research, State De- 
partment of Health, Albany, N. Y. This paper 
was presented on November 15, 1957. 

An endemic focus of Rocky Mountain 
spotted fever in Long Island, N. Y., 
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has been known to exist since 1912. A 
study of 159 cases occurring between 
1912 and 1949 included the etiology, 
ecology, epidemiology, and clinical and 
laboratory diagnostic aspects of the 
cases. Eighty-seven additional cases re- 
ported during the seven subsequent years 
1950-1956 were similarly studied. The 
disease in these two series of cases 
except for the following definite changes 
was similar in character: a marked re- 
duction in case mortality due to the 
introduction of antibiotic therapy in 
1947; a geographic shift in incidence 
of cases from the “eastern part” of the 
island to the “western portion” which 
may be due to a marked increase in pop- 
ulation in the “western portion” and a 
resulting increased exposure rate to the 
vector of Rocky Mountain spotted fever, 
Dermacentor variabilis, say; and finally 
a marked decrease in the number of 
cases occurring after July, the cause of 
which was not determined. 

The first change is due to man’s effort 
to alter his ecology which reduced the 
severity of the disease and increased 
exposure to vectors and reservoirs of 
the disease. 


ISOLATION OF ENTERIC VIRUSES FROM 

SEWAGE 

Watrter N. Mack, Ph.D., F.A.P.H.A.; Wat- 
rer L. Matimann, Ph.D., F.A.P.H.A.; Liev- 
TENANT Henry H. Broom, MSC, USN; and 
Betsey J. Krevcer, Department of Micro- 
biology and Public Health, Michigan State 
College, East Lansing, Mich. This paper was 
presented on November 15, 1957. 

A study was made of the presence of 
enteric virus in sewage from an indus- 
trial and residential area. During a 
period of 23 consecutive months, viruses 
were isolated every month except May, 
1956, and February, 1957. Viruses 
were most prevalent in the sewage of 
both cities during July through Octo- 
ber. Viruses were isolated 88 times, 
among them: poliomyelitis, Coxsacki, 


the ECHO viruses, and possibly others. 


793 


For a 12-month period the most prob- 
able numbers of coliforms and entero- 
cocci were compared to the number of 
viruses isolated. It was found that the 
bacteria and virus concentration of the 
sewage followed the same general pat- 
tern. 

In the residential area the greatest 
number of isolations of viruses from its 
sewage was from sludge (26.5 per cent) 
followed by pad (18.7 per cent) and 
dip samples (4.7 per cent). In the in- 
dustrial area, where sludge samples were 
not collected, the pad samples were re- 
sponsible for 10.3 per cent of the isola- 
tions followed by the dip samples with 


7.9 per cent isolations. 


Preliminary results regarding the pres- 
ence of virus in the final effluent show 
that between August 27 and October 4, 
1957 (39 days) virus was isolated twice 
from 26 pad samples. Occasionally a 
search for enteric bacteria was reward- 
ing. A total of 109 times Salmonellae 
were found, representing 20 species. 
During October, 1957, nine pads were 
placed in the final effluent of the resi- 
dential sewage plant. On eight of these 
pads, 11 Salmonellae were found repre- 
senting six species. 

In the light of the results of this work 
it is recommended that we make a criti- 
cal review of our sewage disposal 


systems. 


Lasker Medical Journalism Awards 


The 1957 Albert Lasker Medical Jour- 
nalism Awards were presented in New 
York on May 1. The newspaper award 
was presented jointly to Earl Ubell, sci- 
ence editor of the New York Herald 
Tribune, for his series of 12 articles, 
“Will You Have a Heart Attack?”, and 
to Victor Cohn, science writer, the Min- 
neapolis Tribune, for his series of stories 
explaining the need for a children’s 
mental illness treatment center in the 
state. 

The magazines award went to Lois 
Mattox Miller and James Monahon of 
Reader’s Digest for their articles “The 
Facts Behind Filter-Tip Cigarettes” and 


“Wanted—and Available—Filter Tips 
That Really Filter.” 

Mrs. Eleanor Roosevelt presented the 
awards at a luncheon chaired by Howard 
A. Rusk, M.D.. associate editor, New 
York Times. Included in the program 
was a report on “Where We Now Stand” 
in the fight against the major killing 
diseases by James Watt, M.D., Robert 
H. Felix, M.D., and G. Burroughs Mider, 
M.D., directors, respectively, of the Na- 
tional Heart, Mental Health, and Cancer 
Institutes. 

The awards consist of $2,500, illumi- 
nated scrolls, and silver statuettes of the 
Winged Victory of Samothrace. 
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PUBLIC HEALTH IN FOREIGN PERIODICALS 


George Rosen, M.D.. Ph.D., F.APH.A. 


Soviet Public Health and Medicine 
in the Fifth Five-Year Plan * 


HE MINISTER of Health of the Soviet 

Union gives an account of the 
achievements in the field of health dur- 
ing the fifth Five-Year Plan. Definite 
advances were made in the area of pre- 
vention. Numerous hospitals, sanatoria, 
maternity centers and créches were 
established. During this period the 
number of beds was increased by more 
than 27 per cent. Between 1940 and 
1955, 450,000 new beds were added. 
The increase in the number of beds has 
been greatest in some of the republics 
on the periphery of the Soviet Union, 
and in the large industrial centers where 
the health services have been improved 
and modernized. In the course of the 
past five years (1950-1955) 130,500 
students entered the higher medical 
schools, and 250,000 were admitted to 
the lower medical schools. The number 
of physicians doubled between 1940 and 
1955. Between 1950 and 1955, the num- 
ber increased by 21.5 per cent, so that 
as of that date there was one physician 
per 700 population. Increases are also 
reported for other elements in the health 
situation. Thus, the production of med- 
icaments is reported as having tripled, 
while hospital equipment is presently 
available in large quantities. 

Nonetheless, the organization of health 
services still has significant deficiencies. 
Numerous provincial hospitals lack 
specialists. In many instances physi- 
cians and ancillary personnel work 
under difficult circumstances. Further- 
more, an important gap is the missing 
liaison in various places between re- 
search institutes and hospitals. 
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The sixth Five-Year Plan envisages 
various measures to deal with these 
problems and to improve the health 
services still further. One goal is a 
28 per cent increase in the number of 
beds in all health institutions. The 
number of beds in créches is to be more 
than tripled by 1960. By comparison 
with the period of the fifth Five-Year 
Plan, the number of hospital beds is 
expected to increase by 300 per cent. 
The plan envisages more medical spe- 
cialists and a greater use of antibiotics 
and atomic energy in medicine. 


Needs of Urban Population for Medical 
Care? 


The author of this study points out 
that there are no scientific standards 
yet available in the U.S.S.R. which 
would enable one to determine precisely 
the needs of an urban population for 
medical care. In an effort to arrive at 
a solution of this problem, Bogatyrev 
studied a city near Moscow where con- 
ditions were particularly favorable. Here 
a population of 26,000 had 285 beds 
at its disposal. In addition, there was 
a sanatorium for the tuberculous chil- 
dren with 285 beds, and an establish- 
ment with 25 beds for persons with 
tuberculosis who stayed there only at 
night. Furthermore, statistical data 
were collected on the number of visits 
for medical care by age, sex and social 
milieu, as well as the number and per 
cent of visits by inhabitant and type 
of disease. Having compared these data 
with similar information from a num- 
ber of other cities, the conclusion was 
reached that the city which had been 
studied could be used as a model. On 
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this basis, the author states as standards 
that from 19 to 20 per cent of the pop- 
ulation would need hospital care in the 
course of a year; that on the average 
there would be six visits for medical 
care per inhabitant per year; that 11 
beds are needed per 1,000 inhabitants; 
and that from 28 to 30 physicians are 
needed per 10,000 population. 


Problems of the Regional Hospital * 


Between 1948 and 1956, regional hos- 
pitals were established in 68 of 73 ad- 
ministrative units. Thirty-three of these 
had clinics attached to the medical in- 
stitutes. Eleven regional hospitals are 
being built and many others are sched- 
uled for construction in 1957. Generally, 
these institutions have 400 beds per 
hospital. At the same time there are 
numerous inadequacies in the system. 
Few of the rural population receive care 
from these hospitals. In order to deal 


with this situation, intermediate estab- 
lishments must be created. The re- 
gional hospitals should be equipped with 


all services so that they may serve as 
schools for physicians in the country. 
Care must be taken to see that physicians 
and an ancillary personnel in these 
hospitals are employed in a reasonable 
manner. Much closer liaison must be 
established between various services. 
The chief physicians of the regional hos- 
pitals should be recruited by competitive 
examinations and confirmed in their 
posts by the ministers of health. A 
number of studies devoted to the activi- 
ties of the regional hospitals will be 
published for the benefit of physicians. 


Unused Resources in Medical Care * 


According to Maistrakh, the duration 
of hospitalization for identical cases 
varies in the Soviet Union from one 
hospital to another. For the same dis- 
ease, the duration of hospital stay is 
30.3 days in Leningrad institutions and 


only 17.9 days in hospitals in the Kursk 
region. A survey of 20 hospitals in the 
Moscow region showed inadequate uti- 
lization of hospital beds due to lack of 
liaison between dispensaries, policlinics 
and hospitals. Often the records are not 
transmitted to the hospitals from the dis- 
pensaries and clinics with the result that 
examinations already performed are 
unnecessarily repeated. Furthermore, 
numerous cases were found of excessive 
hospitalization, with the consequence 
that the hospitals were unable in certain 
cases to admit patients who required 
hospitalization. 


Problems of Medical Science in the 
Sixth Five-Year Plan°® 


The Soviet government is endeavoring 
to an increasing degree to develop the 
undeveloped areas in the extreme north 
and east of Siberia. Health workers 
have the task of determining the best 
methods for acclimatizing and adapting 
to these regions the hundreds of thou- 
sands of workers employed there. These 
scientists are also responsible for de- 
veloping the standards for construction 
in industrial and agricultural enter- 
prises, of public buildings and of private 
housing. Working conditions have been 
considerably altered by technical prog- 
ress achieved in recent years (mecha- 
nization, electrification, automation, use 
of atomic energy). The task of hy- 
gienists is to study the effects of this 
modernization on the health of the 
workers especially in the metallurgical, 
mining, chemical, and petroleum indus- 
tries. 

The directives of the Twentieth Con- 
gress of the Communist Party empha- 
sized the importance of studying the 
fundamental principles of rational nutri- 
tion for man in health and disease, tak- 
ing into account such factors as geog- 
raphy, climate, working conditions, 
nature of the industry, and the like. 

The sixth Five-Year Plan envisages 
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measures to improve working conditions 
for women, to increase protection of 
childhood, to intensify the fight against 
the most prevalent diseases—dysentery, 
rheumatism, intestinal infections, and 
so forth. The problem of antibiotics is 
one of special importance, as their pro- 
duction is clearly insufficient. There are 
also some other problems. Certain dis- 
eases such as typhoid fever and scarlet 
fever are resistant to antibiotic therapy, 
and new drugs must be invented. In the 
field of endocrinology, the U.S.S.R. is 
far behind other countries. All these 
lacks and others must be overcome be- 
fore 1960. 


Use of Paper Filters to Remove Viruses 
from Air Passing Through Ventilating 


Systems ° 


Filters were tested in a room with a 
space of 140 cubic meters equipped with 
a local ventilating system. The study 
was carried out with a type A influenza 
virus (Puerto Rico 8 strain) and dysen- 
teric polyvalent bacteriophage of titer 


107 as a model of a filterable virus. The 
filters consisted of five layers of alignin 
paper impregnated with a 20 per cent 
solution of emusol (an emulsion of oil 
in water). With an air load of 100 to 
200 cubic meters per hour to one square 
meter of filter surface, from 70 to 80 
per cent of the bacteriophage bodies 
were retained by the filter. The authors 
recommend the alignin filters in com- 
bination with ultraviolet radiation to 
provide effective removal of infective 
viruses from air passing through a ven- 
tilation system. 


BCG Vaccination in Czechoslovakia * 


During the Second World War, Czech- 
oslovakia, like so many other occupied 
countries, experienced a sharp increase 
in morbidity and mortality rates from 
tuberculosis. In 1945, a Calmettisation 
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Commission was formed under the aus- 
pices of the Ministry of Health which, 
together with the State Health Institute 
in Prague, developed a plan for mass 
BCG vaccination. Vaccination was made 
compulsory for all persons between the 
ages of one and 20 and was carried 
out with the assistance of UNICEF, the 
Danish and Swedish Red Cross, and 
Norwegian Relief for Europe. After this 
mass campaign was concluded in 1949, 
BCG vaccination was continued with 
vaccine produced in Prague. When 
sufficient production was assured, vac- 
cination was extended to include all 
healthy infants and other persons up 
to the age of 30. In 1952, immunization 
was made compulsory for this popula- 
tion group, with regular revaccination 
at intervals of five years. Modified Sau- 
ton media are used for the production 
of the BCG vaccine, asparagine being 
replaced by an enzymatic casein hydro- 
lysate on which the culture grows for 
14 to 21 days. Altogether from 1947- 
1948 through 1955, 3,266,849 persons 
were vaccinated. During the past few 
years (1953-1955), special attention has 
been given to the vaccination of infants 
in obstetrical departments. Following 
the introduction of mass vaccination, 
there was a sharp drop in the number 
of deaths and the new cases of tubercu- 
losis in children and young adults up 
to 20 years. A statistical comparison 
of the incidence of tuberculosis among 
vaccinated and nonvaccinated persons in 
Prague shows that on an average there 
are 10 new cases among nonvaccinated 
persons to one among vaccinated 
persons. 


Vaccination of Children with 
M-Vaccine * 


Nejedla reports on her experience 
with a new vaccine against tuberculosis. 
This is the M-vaccine, produced by 
the Tuberculosis Research Institute in 
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Prague from Mycobacterium typhus 
murinus, isolated by Wells in 1937 in 
England. A modification of the original 
method employed by Wells is used. This 
vaccine has been employed for immu- 
nization in Czechoslovakia since 1950. 
Up to now, 96,068 persons, including 
67,513 newborns, have been vaccinated 
by the intracutaneous route. Experi- 
ence has shown that the M-vaccine is 
absolutely harmless. Postvaccination 
allergy is achieved sooner than with 
BCG in from 97 to 99 per cent of the 
cases. There is less local reaction than 
with BCG, and the number of cases 
of lymphadenitis after M-vaccine was 
negligible. Other complications were 


not observed. The incidence rate for 
tuberculosis in persons vaccinated with 
M-vaccine is 1:10,000, and generally 
involved mild forms of the disease. 


REFERENCES 


. Karachov, S. V. 


. Maistrakh, K. V. 


. Sviatakhin, 


. Shafir, A. L; 


- Sula, L. 


. Nejedla, Z. 


Kovrigina, M. D. Zdravockhranenie nakanunie XX 
siyeeda kommunicheskoi partii sovietskogo soyusa 
(The Protection of the Public Health on the Eve 
of the Twentieth Congress of the Communist Party 
of the U.S.S.R.). Sovietakoye Zd kh wie 13-8, 
1956. 


. Bogatyrev, I. D. K voprosu o normativakh potrebnosti 


gorodskogo nassclenia vy meditskinskoi pomochi (The 
Problem of Standards for the Medical Care Needs of 
an Urban Population). Ibid. 1:28-38, 1956. 
Niektorie voprossi oblastnoi bolnitsi 
(Questions Concerning the Regional Hospital). Ibid. 
19-14, 1956. 

Nieispolzovannic reservi 
Ibid. 23-6, 1956. 

M. Zadachi meditsinskei 
chertoi piatiletki (Problems of Medical Science in 
the Sixth Five-Year Plan). Ibid. 3:3-7, 1956. 

N. M. Panshinskaya; A. A. Sinitekii; 
A. V. Averianova; P. A. Kusow: Ispolzovanie Bumazh 
nikh filtrow diya ochistki ventilyationnoge voedukha 
ot virusov (Use of Paper Filters to Remove Viruses 
from Ventilation Air). Gigiena i Sanitariya 3:3-9, 
1957. 


(Unused 
Reserves). 
V 


The Part Played by BCC Vaccination in 
Reducing the Morbidity and Mortality Rates from 
Tuberculosis in Czechoslovakia. Rev. Crechoslowak 
Med. 2:127-135, 1956. 

Experiences With the Calmettisation of 


Children with M-Vaccine. Ibid. 2220-221, 1956. 


VOL. 48, NO. 6, A.J.P.H. 


3 
5 
6 
a 
fe 


CREDIT LINES 


The Journal cannot furnish copies of items mentioned in Credit Lines. Please send 


requests to the addresses given. 


Studying the Audience 

The National Tuberculosis Associa- 
tion has recently studied patients in 15 
tuberculosis hospitals in 10 states to 
discover how effective written tubercu- 
losis and other health education mate- 
rials are and, more importantly, how 
they can be improved. After eliminat- 
ing from the study half of the patient 
population because of mental disturb- 
ance, illiteracy, poor hearing or vision, 
under 15 years of age. and too ill to 
participate, about 6,500 patients were 
tested on reading comprehension and on 
NTA’s “What Do You Believe About 
TB?” 

Of the group tested only 20 per cent 
demonstrated a reading level of the 
eighth grade or above and 40 per cent 
third grade or below. This latter group, 
as defined by the U. S. Bureau of the 
Census and the U. S. Army, can make 
little use of written educational material. 

In the tuberculosis test of 36 simple 
questions, 24 per cent of patients show- 
ing a reading ability of four full grades 
or more missed at least six of the 36 
questions. At least half this group an- 
swered that a nasty cough, spitting 
blood, and general unwellness for several 
months indicated early stage tuberculo- 
sis and that an arrested discharged tu- 
berculosis patient might safely take any 
job he himself thinks he can stand. A 
third or more patients believed a raised 
red spot following a tuberculin test 
proved active tuberculosis; that a tu- 
berculosis patient has the best chance 
of getting well in a dry, sunny climate; 
and that tuberculosis could start with- 
out tuberculosis germs. Seven other 
questions were answered incorrectly in 
from 11 to 20 per cent of the total. 


This study, summarized in NTA’s 
“Focus,” highlights some of the difficul- 
ties in the preparation of health educa- 
tion material that needs to be considered 
by other groups as well. Both the re- 
sults of the study and the advice to local 
TB associations flowing out of it might 
be shared with other groups that would 
find them useful. National Tuberculo- 
sis Association, 1790 Broadway, New 
York 19. 


How to Eliminate Slums and Blight 


“Blueprint for Neighborhood Con- 
servation” has been prepared by the 
Build America Better Council of the 
National Association of Real Estate 
Boards and produced and contributed 
as a public service by the National As- 
sociation of Real Estate Boards. The 
handsomely produced and _ illustrated 
brochure is described as “a program for 
large-scale elimination of slum, blight, 
and unfit housing conditions.” 

There is a chapter on how to de- 
velop a program which must be com- 
prehensive, cooperative, equitable, and 
safeguarded. There are sections on 
problems and solutions, standards, en- 
forcement, the city’s role in rehabilitat- 
ing its own facilities, new construction 
and modernization. Nearly half the 
the pages are devoted to “a tale of seven 
cities’"—New Orleans, Los Angeles, 
Charlotte, Chicago, Cincinnati, Newark, 
and Kansas City—and how they de- 
veloped their programs. Finally there 
is a suggested state act as a general 
guide, not a “model” act for embody- 
ing neighborhood conservation in state 
legislation. 

National Association of Real Estate 
Boards, 1737 K St., N.W., Washington 
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6. D. C. No information as to distribu- 
tion. 


The Clergy and Mental Health 


“Clergyman’s Guide to Recognizing 
Serious Mental Illness” is the fourth in 
a series by the National Association for 
Mental Health designed as an aid to 
clergymen in helping the mentally ill 
and their families. The clergyman’s 
part, it indicates, is to know his local 
medical and psychiatric facilities and to 
aid the mentally sick to obtain their 
assistance, rather than to give psychiat- 
ric counsel. The author is the Reverend 
Thomas W. Klink, supervising chaplain 
of Topeka State Hospital and associate 
of the Menninger School of Psychiatry. 

The earlier pamphlets in the series 
are: 

The Clergy and Mental Health—hbased on 
an article by the Reverend Charles Kemp 

Pastoral Help in Serious Mental Illness— 
Reverend Henry H. Weisbauer 

Ministering to Families of the Mentally Ill 

Archibald F. Ward Jr., Ph.D., and Granville 
L. Jones, M.D. 


National Association for Mental 
Health, 10 Columbus Circle, New York 
19, N. Y.; 10 cents for each pamphlet, 
$5 per 100, $35 per 1,000. 


A Joint Project in Behalf of the Aged 


“Directory of Services for the Chroni- 
cally Ill of Greater Cleveland” is a joint 
publication of the city’s Academy of 
Medicine and the city’s Welfare Federa- 
tion, the latter through a committee of 
18 special health organizations with in- 
terest in chronic illness. The directory, 
reported to be the first of its kind in 
the United States, is designed as a ref- 
erence for doctors and for staffs of health 
and welfare agencies. 

In the directory are described the 
services of the organizations in 18 spe- 
cial fields, the facilities for institutional, 
outpatient and home care, health depart- 


ments, rehabilitation and educational 
services, and social work and financial 
assistance that are available in greater 
Cleveland. There are separate chapters 
each for services for children, veterans, 
and older persons. Fees, hours, and 
referral procedures are also described. 

The volume is printed in a ring 
binder on a vellum paper. It should 
be useful to the community for which 
designed and helpful to those in other 
areas planning a similar directory. The 
Welfare Federation of Cleveland, 1001 
Huron Road, Cleveland 15, Ohio; $3.50. 


Changing National Health Patterns 


“Patterns of Disease” is a new 
monthly publication of Parke-Davis and 
Company described as “a service for the 
exclusive use of the medical profession.” 
Each issue is made up of two sections, 
one giving the disease patterns of the 
month in terms of five common commu- 
nicable diseases and the other devoted to 
a special report. In the first three issues, 
January, February, and March, 1958, 
the special reports were on “Your Older 
Patients,” “Cardiovascular Disease,” and 
“Rheumatic Diseases.” 

Each issue has a different four-color 
combination and is profusely illustrated 
with pictographs, maps, charts, and ta- 
bles. And as one has come to expect 
from pharmaceutical manufacturers, 
they are both professional and expensive 
looking. 


Mental Health Armamentarium 


The National Institute of Mental 
Health, in preparation for Mental Health 
Week, celebrated April 27—May 23, has 
put together in one kit a veritable arsenal 
of mental health materials. A directory 
of the state agencies, most frequently 
state health departments, carrying on 
mental health programs, reading lists 
for parents and teachers, introductory 
and advanced reading lists, up-to-date 


VOL. 48, NO. 6, A.J.P.H. 


° 
Bic, 
tr. 
3 


materials on alcoholism, barbiturates, 
tranquilizing drugs, mental health sta- 
tistics—all are here. In addition, a fact 
sheet on rehabilitation, a description of 
NIMH and its programs, and such ar- 
ticles as one on “The Role of Mental 
Health Service in the Local Health De- 
partment” and “Mobilizing for Mental 
Health in a Rural Community” are in 
the kit. 

The array of materials in the kit is 
planned as a resource for a year-round 
mental health community program, 
rather than as “hoopla” for intensive 
advertising and fund raising for a week. 

Much of the material in the kit is 
available in limited quantities from the 
National Institute of Mental Health, 
Bethesda 14, Md. 


After a Cerebral Vascular Accident 


To extend knowledge of modern care 
that should be given to the large and 
too frequently neglected group of hemi- 
plegic patients is the aim of “Manage- 
ment of the Patient with Hemiplegia.” 
Prepared by the Bureau of Chronic Dis- 
eases of the New York State Department 
of Health, the manual’s emphasis is upon 
a dynamic program of rehabilitation. 
A hemiplegic paralyzed following a 
“stroke” need not be considered a hope- 
less cripple and “relegated to some 
domiciliary institution or a back bed- 
room.” State Health Department, 84 
Holland Ave., Albany 8. Free to New 
York residents; might be shared on a 
selective basis with others having a spe- 
cial responsibility for the care of hemi- 


plegic patients. 


Open House Furthers Understanding 


Open house in all of the installations 
of the New York State Department of 
Health was held the week of May 4. The 
invitations sent by the state health officer, 
Herman E. Hilleboe, M.D., said, “This 
program will give people a good op- 
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portunity to see first hand the work 
being done by their state health depart- 
ment.” On the single day of the open 
house in the Albany headquarters, there 
were guided tours of the main building 
and films covering various aspects of 
public health both morning and after- 
noon. There were also special exhibits 
on cancer, heart disease, and the history 
of tuberculosis seals. 

During the week also special pro- 
grams were carried on in the depart- 
ment’s regional and district offices, the 
tuberculosis hospitals, the cancer re- 
search center, and the state rehabilita- 
tion hospital. 

A similar open house was recently 
held at the Hawaii Territorial Depart- 
ment of Health headquarters. This 
time, however, it was sponsored and 
arranged by a local service group, the 
Lions Club. 


Tuberculin Testing Comes Back 
In the belief that “Tuberculin testing 


is becoming of increasing importance in 
tuberculosis control programs in the 
United States from the standpoints of 
diagnosis, epidemiology, public health 
administration, and as a means of keep- 
ing radiation exposure to a minimum,” 
the National Tuberculosis Association 
has produced “Tuberculin Testing Hand- 
book.” The very first chapter is devoted 
to a summary of the why’s and why not’s 
of tuberculin testing. 

Other chapters deal with the tuber- 
culin test in case finding and in research, 
how to plan for a tuberculin testing pro- 
gram, record keeping and analysis of 
results, public relations and educational 
technics, follow up, and procedures for 
administering and reading tuberculin 
tests. 

An appendix describes how to pre- 
pare equipment, gives sample report and 
record forms, letters, and notices, indi- 
cates what NTA educational materials 
are available, and suggests opportuni- 


ties for integrated educational activities 
through art, drama, English, geography, 
home making, and many others. 

Available from state or local Tb as- 
sociations or the National Tuberculosis 
Association, 1790 Broadway, New York 
19, N. Y. 


Citizen's Part in Urban Renewal 
The U. S. Housing and Home Finance 


Agency is distributing two volumes on 
urban renewal with emphasis on citizen 
participation. One is “Citizen Partici- 
pation in Urban Renewal,” which is a 
report of the Dyersburg, Tenn., demon- 
stration project. The reason for docu- 
menting the experience in this volume 
of some 250 pages is stated as being 
“with the hope that you, the civic- 
minded responsible men and women, 
who wonder if your community could 
or should launch an urban renewal pro- 
gram, will profit from what was learned 
in this experiment.” The project had 


three-way sponsorship—Dyersburg offi- 


cials and community leaders, the Ten- 
nessee State Planning Commission where 
the idea originated, and the Urban Re- 
newal Administration of HHFA. The 
report is available from either of the 
two last-mentioned agencies—C1-—121 
Cordell Hull Bldg., Nashville 3, and 
Urban Renewal Administration, Demon- 
stration Program Branch, Washington 
25, D. C: 

The second is entitled “Community 
Organization for Citizen Participation 
in Urban Renewal” jointly sponsored 
by the Housing Association of Metro- 
politan Boston, the Massachusetts De- 
partment of Commerce, and the Urban 
Renewal Administration. Here “the 
reader is introduced . . . to the ways of 
administrators and volunteer leaders in 
urban renewal at city-wide and neigh- 
borhood levels. . . . The last chapter 
tries to put community organization for 
citizen participation into perspective for 
the professions dealing with social work, 


urban planning, and political science. 
. . « Citizen participation can become 
more than an adjunct of one adminis- 
trative program.” This 270-page vol- 
ume is available from the Massachusetts 
Department of Commerce, 334 Boylston 
St., Boston 16, or the Urban Renewal 
Administration. 


Worth Acquiring 


“School Health Program Essentials: 
An Administrators Check List” is the 
product of the Tulare County School 
Health Advisory Board. The check list, 
an outgrowth of 1956 and 1957 county 
conferences of physicians, dentists, op- 
tometrists, and schools, was tested in 
six elementary and secondary public 
schools. It is described as representing 
the “judgment of more than 100 school 
administrators, supervisors, physicians, 
dentists, optometrists, health specialists, 
and parents in the area.” 

The School Health Advisory Board is 
in itself a unique voluntary organization. 
Established in 1957 to coordinate efforts 
toward improving the health of children 
in the county, it is made up of repre- 
sentatives of the various county organi- 
zations with a special interest in child 
health—the health department, medical, 
dental, nursing, teachers and school 
administrator organizations, PTA, and 
the Council of Social and Health 
Agencies. 

Tulare County School Health Advisory 
Board, Visalia, Calif.; $1. 


“The Food You Eat and Heart Dis- 
ease” is designed to answer questions 
asked by the general public on the rela- 
tion of diet to cardiovascular disease. 
The pamphlet points out that knowledge 
in this field is still incomplete and that 
much research needs to be done, but 
that some encouraging progress has been 
made in finding relationships between 
food intake and certain diseases of the 
heart and blood vessels. 
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The new pamphlet was prepared by 
the Heart Disease Control Program of 
the Public Health Service, from which 
free copies in limited numbers are avail- 
able. PHS Publication No. 537, Gov. 
Ptg. Office, Washington 25, D. C.; $5 
per 100. 


Annual Reports 


“Standing Still or Going Forward?” 
is the title of the record for 1957 of 
the Pinellas County (Fla.) Health De- 
partment. It uses vivid blue and yellow 
to catch the eye, dresses its statistics in 
a very busy page of drawings as illustra- 
tions of each item and has less than 
two pages of text. “Surging growth” is 
creating sewage problems with an esti- 
mated 30,000 septic tanks giving trou- 
ble during the summer rains. “Increased 
growth,” the department's public is re- 
minded, “means increased demand for 
services.” 

W. C. Ballard, M.D., M.P.H., is the 
health officer of this county of 285,000 
population, described as the fourth most 


populous and the second smallest in 


area in the state. St. Petersburg is the 
County Seat and Health Department 
headquarters. 


“Yolo County's Health” is the 1957 
story of health services in this Northern 
California county of some 53,000 resi- 
dents which as recently as 1940 had 
fewer than 30,000. It’s a small booklet, 
simply produced, and illustrated with a 
few live drawings. But its language is 


so simple, folksy, and ingratiating that 
it is undoubtedly being widely read in 
the county—and perhaps elsewhere. 
Herbert Bauer, M.D., is the health 
officer, Woodland, Calif. 


“Annual Report, 1957” is the second, 
but the first covering a full year, of 
the New York State Interdepartmental 


* Health Resources Board. This board was 


created by the 1956 state legislature “to 
provide for mutual planning, coordina- 
tion, and program development in health 
areas where two or more state depart- 
ments or agencies have major concern.” 
The health, mental hygiene, welfare, 
education, industrial commissioners, the 
chairmen of the parole and workmen’s 
compensation boards, and the director 
of the joint hospital survey and planning 
commission make up the board. 

Among the problems currently as- 
signed to the board are health services 
for the aging, rehabilitation, mental re- 
tardation, emotionally disturbed chil- 
dren, alcoholism, and narcotic addiction, 
in each of which areas there is a com- 
mittee of representatives from the de- 
partments most concerned. Also be- 
cause of the current shortages of 
professional personnel, the board has ap- 
pointed a committee on professional 
training and personnel to explore the 
interdepartmental aspects of this prob- 
lem. 

I. Jay Brightman, M.D., is executive 
director of the Interdepartmental Re- 
sources Board, 11 North Pearl Street, 
Albany, N. Y. 
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Eicuty-Sixta ANNUAL MEETING 
AMERICAN Pusiic HEALTH ASSOCIATION 
Sr. Louis, Mo.—Ocroser 27-31, 1958 


PROPOSED AMENDMENTS TO THE CONSTITUTION 
AMERICAN PUBLIC HEALTH ASSOCIATION, INC. 


For the information of the Members 
and Fellows of the Association, the Com- 
mittee on Constitution and By-Laws pre- 
sents here certain proposed amendments 
to the Constitution. The proposals 
merely: 

1. Change the name of the chief adminis- 
trative officer of the Association from Execu- 
tive Secretary to Executive Director. 

2. Allow the Executive Director to act as 
Secretary of the Governing Council. 


These amendments were submitted to 


the members of the Governing Council 
at a meeting on November 13, 1957, and 
were overwhelmingly approved. They 
will become effective upon an afiirmative 
vote on two-thirds of the ballots cast by 
the Members and Fellows in a mail vote 
and after a canvass by the Tellers and a 
report to the Governing Council. The 
official ballot will be mailed in August 
to Members and Fellows in good stand- 


Berwyn F. Mattison, M.D. 
Executive Secretary 


Amendments to the Constitution—Proposals for Adoption Are in Bold Face 


ARTICLE IV Governinc CounciL 
COMPOSITION 


Section 3. The officers of the Association 
shall be the officers of the Council; the Exee- 
utive Director acts as Secretary of the 
Council. 

Section 5. Meetings of the Council shall be 
called by the Executive Director at the re- 
quest of the President, or at the request in 
writing of any 12 Councilors. 


ARTICLE Governinc CounciL 
FUNCTIONS 


Section 7. To elect the Executive Board, 
the officers of the Association, with the excep- 
tion of the Chairman of the Executive Board 
and the Executive Director, to elect Fellows, 
Honorary Fellows, Life Members, Affiliated 
Societies, and Regional Branches. 


ARTICLE VI Orricers 
The officers of this Association shall be a 


President, a President-Elect, three Vice-Presi- 
dents, an Executive Director, a Treasurer, 
and the Chairman of the Executive Board. 
The officers, with the exception of the Chair- 
man of the Executive Board and the Execu- 
tive Director, shall be elected by written 
ballot of the Governing Council as provided 
in this article and in the By-Laws. The Presi- 
dent-Elect shall serve as such from the close 
of the annual meeting at which he was elected 
to the close of the next annual meeting, when 
he shall automatically become President. As 
President he shall serve to the close of the 
next succeeding annual meeting. However, in 
the case of the inability of the President to 
complete his term for any reason, the Presi- 
dent-Elect shall at once succeed to the duties 
of President, filling the unexpired term of his 
predecessor and his own term consecutively. 
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Other officers, except the Chairman of the 
Executive Board and the Executive Director, 
shall serve from the close of the annual meet- 
ing when elected until the close of the next 
annual meeting, and all officers shall serve in 
any case until their successors are elected and 
qualified. A majority vote of the Councilors 
voting shall be required to elect, and if no 
candidate receives a majority vote on the first 
ballot, the candidate receiving the smallest 
number of votes shal! be dropped after each 
ballot in succession until a majority vote is 
obtained. The Chairman of the Executive 
Board and the Executive Director shal! be 
elected by the Executive Board, which Board 
shall define the duties and authority of these 
officers, respectively. 


Staff for APHA Washington Office 


Noble Swearingen has joined the 
staff of the Association as its legislative 
representative and is in charge of a 
Washington Office, on June 1, 1958. 
Mr. Swearingen has had a varied experi- 
ence in field service, program activities, 
and legislation. Since 1951 he has been 
on the staff of the National Tuberculosis 
Association, first as an associate in Pro- 
gram Development Services and since 


Noble Swearingen 


ASSOCIATION NEWS 


1953 as chief of the Legislative Informa- 
tion Unit. 

From 1946 to 1949 Mr. Swearingen 
was field representative of the Kentucky 
Public Health Association. For the next 
two years he was with the California 
Tuberculosis and Health Association as 
consultant to local executives and later 
as Seal Sale director. 

Mr. Swearingen is a native of Michi- 
gan, was graduated in 194] from Taylor 
University in Upland with a B.S. in 
education and history and had later 
work in health education at the Univer- 
sity of Indiana. He started his career 
with big business—The Ford Motor 
Company—in 1941-1943. This was 
followed by three years in the U. S. 
Navy where he was discharged with the 
rank of lieutenant, j.g. 

The Association’s plan is to develop 
the Washington Office also as a service 
center for the southern state affiliates 
and the Southern Branch. 


APHA Survey of Bridgeport Health 


Bridgeport health and civic authori- 
ties and agencies are expecting a “master 
plan to show us the way for years to 
come” from a survey to be conducted 
by the American Public Health Associa- 
tion. The study which is to be an inven- 
tory of the area’s public health, medical, 
and welfare facilities, with recommenda- 
tions, will be conducted by the field di- 
rector, Edward Press, M.D., and a group 
of consultant specialists in such fields 
as nursing, chronic disease, mental 
hygiene, rehabilitation, welfare, and 
hospitals. 

The survey which is expected to take 
about nine months will begin shortly. 
It is being supported jointly by the city, 
the Community Chests and Councils, the 
Visiting Nurse Association, and the Tu- 
berculosis Association. Other groups 
are also considering financial support. 


APHA membership application blank on page XXV 
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NEWS OF AFFILIATED SOCIETIES AND BRANCHES 


Cabbages and Kings in Texas 


The 33rd annual meeting of the 37- 
year-old Texas Public Health Associa- 
tion, held in Dallas, February 23-26, 
dealt with a great variety of matters— 
general assemblies, curbstone consulta- 
tions, meetings of each of 10 Sections, 
a spate of awards, a group of special 
activities, the debut of a new brochure, 
and social activities every evening. The 
reported registration was more than 800. 

At the first general assembly the presi- 
dential address by Joseph N. Murphy, 
Jr., the State Health Department's as- 
sociate director of laboratories, reviewed 
the year’s work. He reported an in- 
crease in from 10 to 15 per cent in 
membership, and 24 elevated to Fellow- 
ship, a new class created under the re- 
vised By-Laws of 1957. As a part of 
the membership activities the brochure 
“Moving Ahead with TPHA” was pre- 
pared. This presents the aims, activities, 
and structure of TPHA “in a concise 
and understandable manner” for the 
prospective member. The president also 
reported three regional meetings during 
the year. 

As a means of recruitment the Texas 
Association during the past year con- 
ducted its first “Better Health Contest” 
for senior high school students. These 
were invited to enter a contest by writ- 
ing a brief essay on their role in a com- 
munity health program or submit a 
theme on “What Makes a Healthy Com- 
munity?” First prize was a $75 scholar- 
ship toward tuition in a college of the 
winner’s choice. 

Also at the first general assembly, 
Roy J. Morton, C.E., Oak Ridge Na- 
tional Laboratory, as its president, 
brought the greetings of the American 
Public Health Association and outlined 
some of its expanding program in re- 
search, in more active committees, and 
concern with legislation. Here, too, the 


state health commissioner, Henry A- 
Holle, M.D., spoke. 

At a second general assembly the di- 
rector of public relations of Texas Blue 
Cross-Blue Shield, Melvin T. Munn, 
spoke on “Human Relations as Applied 
to Public Health Workers.” This theme 
was further explored in the clerical sec- 
tion by George H. Scott, personnel man- 
ager of Chance Vought Aircraft, who 
told this group that “Human Relations 
Begins With You.” The nursing section 
had a panel meeting on “Human Rela- 
tions in Public Health.” 

Among other subjects discussed were ; 
Urban Planning, Utilizing the Services 
of the Local Health Department in Class- 
room Study, and Air Pollution Control 
in an Industrial Community. Preceding 
the regular sessions were the annual 
meeting of the Texas Association of 
Sanitarians, a Public Health Nursing 
Field Training Conference, and a School 
Health Conference. 

An Honorary Life Membership was 
awarded to H. E. Drumright, assistant 
director of public works of Dallas, who 
served as an officer or on the governing 
council of the Association since 1948, 
including the presidency, and for the 
last five years as executive member. The 
Bryant Public Health Memorial Award, 
carrying an expense paid trip to the 
annual joint meeting of the American 
Public Health Association and the Amer- 
ican School Health Association, was pre- 
sented to Victor M. Ehlers, director of 
the State Health Department's Division 
of Sanitary Engineering. Among many 
activities mentioned, were his outstand- 
ingly “untiring efforts” in urban re- 
newal, including fathering the state's 
legislation in that area. 

The newly elected officers of TPHA 
are: 

President: D. R. Reilly, M.D., director of pub- 
lic Health, San Angelo 
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President-Elect: John T. Warren, field worker, 
Division of Chronic Disease and Tubercu- 
losis Control, State Department of Health 


Wilber V. Bradshaw, Jr., 
M.P.H., director, Fort Worth, De- 


Vice-Presidents : 
M.D., 


AFFILIATED SOCIETIES AND BRANCHES 


partment of Public Health and Welfare; 
Carl H. Scholle, D.V.M., chief, Public Health 
Inspection Services, Dallas Health Depart- 
ment 

Executive Secretary: Wayne Garrett, director 
of information and research, Fort Worth. 


APHA AFFILIATED SOCIETIES AND BRANCHES 


AND SECRETARY 


ALABAMA PUBLIC HEALTH ASSOCIATION, Norma 
L. Chandler, State Health Dept., Montgomery 
ARIZONA PUBLIC HEALTH ASSOCIATION, Mrs 
erona Massey, State Dept. of Health, Phoenix 
ARKANSAS PUBLIC HEALTH oe Mrs. 
Vada Russell, State Health t. Little Rock 
CALIFORNIA, NORTHERN, PUBLIC (EALTH ASSO- 
CIATION, Emanuel H. Pearl, 2220 Moorpark Ave., 
San jose 28 
CALIFORNIA, SOUTHERN, PUBLIC HEALTH ASSO- 
CIATION, Bryon O. Mork, M_D., University of Cali- 
fornia at Los Angeles, Los Angeles 
COLORADO PUBLIC HE ALTH ASSOCIATION, Mil- 
dred Doster. M.D.. School Administration Bidz.. Denver. 
Louise Ratcliff, M.P.H., Griffin Hospital, Derby 
cuBAN PUBLIC HEALTH SOCIETY, Dr. Raphael Calvo 
‘onseca, Calle 19 No. $11 Altos Vedado, Havana 
Schneider, Box Jacksonville 
PU HEALTH ASSOCIATION, Carl Fox, 
Pryor St.. N.E.. Atlanta 
IDAHO *PUBLIC HEALTH Wesley 
Young, D.M.D., P. O. Box Boise 
ILLINOIS PUBLIC “ASSOCIATION, William 


Evanston Hea Dept., 
PUBLIC. HEALTH ASSOCIATION, Hester 
Bland, 1330 W. Michigan St. Indianapolis 
gy ASSOCIATION, Mary L. 
Wombacher , t. of Health, Des Moines 
KANSAS PU BLIC HEALTH ASSOCIATION, E 
Ford, State Board of Health, State Office Bidz. T 
KENTUCKY PUBLIC HEALTH ASSOCIATION, 
Rosalie Walters, 620 S. Third St., Louisville 2 
LOUTSIANA PUBLIC HEALTH ASSOC LATION, Andrew 
Hedmez, State Dept. of Health, New Orleans 7 
MASSACHUSETTS PUBLIC — ASSOCIATION, 
Mrs. Elizabeth K. Caso, Dept. of Health, Cambridge 
MICHIGAN PUBLIC HEALTH ASSOCIATION, Maurice 
J. Mayer, 405 Hollister Bidg., Lansing 
MINNESOTA PUBLIC HEALTH 
Fleming, M.D., State 


Campus, Minneapolis 
MISSISSIPPI PUBLIC HEALTH ASSOCIATION, H. E. 

Boone, P. O. Box 1700, Jackson 
PUBLIC HEALTH ASSOCIATION, Mr. 
‘adia Craver Bidg., Jefferson City 


Sth Fi., State 
PUBLIC HEALTH ASSOCIATION, Mrs. 
Emma Wright, Box 811, Harve 


NEBRASKA PUBLIC HEALTH ASSOCIATION, Orville 
D. DeFrain, Lincoln-Lancaster County Health Dept., 


Lincoln 
NEW MEXICO PUBLIC HEALTH ASSOCIATION, 
Robert Howell. 305 Terrace Ave., N.E., Alb 
NEW YORK CITY, PUBLIC HEALTH 
OF, tone Kadish, Ed.D., 164 W. 174th St. 
YORK STATE PUBLIC HEALTH TION, 
State Dept. of Health, 84 Hol- 
A 
NORTH CAROLINA PUBLIC HEALTH ASSOCIATION, 
R. W. Brown, Bucombe County Health Dept., Asheville 
NORTH DAKOTA PUBLIC HE. ALTH ASSOCIATION, 
ican E. Norton, R.N.. Box Bismarck 
OHIO PU — HEALTH ASSOCIATION, Virginia Jones, 


Ohio Dept. Dayt 
OKLAHOMA PUBLIC HEALTH ASSOCIATION, Mar- 
jorie Butler, 3400 North Eastern, Oklahoma City 
ORGEON PUBLIC HEALTH ASSOCIATION, Christie 
Corbett, R. State Board of Health. Portland 


Robert H. Conn, Second S on 

PUERTO RICO PUBLIC HEALTH TATION, 
Mrs. Virginia V. de Lara, t. of Health. San Juan 7 
CAROLINA PUBLIC ASSOCIATION, 

ura M. State Health , Columbia 
PUBLIC HEAL ASSOCIATION, 

N., State Health. 
TENNESSE ‘PUBLIC HEAL ASSOCIATI B. 
State Dept. of Health, 420 Sth Ave., 


TEXAS “PUBLIC HEALTH ASSOCIATION, Wayne H. 
Garrett, City Hall, Fort Worth 
a PUBLIC HEALTH ASSOCIATION, Mss. 
City Health Dept., 115 S. State 


City 
VIRGINIA PUBLIC HEALTH ASSOCIATION, William 
. P. O. Box 2088, Richmond 


STATE PUBLIC HEALTH ASSOCIA- 
pan, State Dept. of Health, 


Seattle 
west VIRGINIA PUBLIC ASSOCIATION, 
1 B. Shanks, State Health Charleston 
WISCONSIN ASSOCIATION FOR ‘puBLIC HEALTH, 
Paul Weis, 1 W. Wilson St, Madison 
SOUTHERN BRANCH, APHA., Guy V. Rice, M.D., 
State Dept. of Health, Atlanta, ‘Ga. 
WESTERN BRANCH, A.P.H.A.. Mrs. L. Amy Darter, 
a Dept. of Health, 2151 Berkeley Way, Berkeley, 
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EMPLOYMENT SERVICE 


The following pages present information for those seeking public health personnel and for 
those seeking positions in public health. Other information concerning vacancies and personnel 
available is on file in the Association office. Anyone wishing to have the benefit of this additional 
information can obtain it by writing to the Vocational Counseling and Placement Service of the 


Association. 


Advertising space in these pages is available at special rates for the use of employers or 


individuals. 
additional 10 words or fraction thereof. 


Association who desire to utilize the Positions Wanted portion of these pages. 


The charges are $5 for the first 50 words or fraction thereof and $1 for each 
There is no charge to members or Fellows of the 


Closing date 


for receipt of advertisements is the first of the month preceding the desired month of publication. 


All correspondence should be sent to the American Public Health Association, 1790 


Broadway, New York 19, N. Y. 


POSITIONS AVAILABLE 


Residency in Public Health—Two-year, 
Board-approved residency in well established 
health department in California. Salary $755 
per month; maximum age 35 years; California 
license required. Apply Box PH-81, Em- 
ployment Service, APHA. 


County Public Heaith Officer—Salary 
open. Excellent opportunity for person with 
M.D., California registration, education and/or 
experience in public health to administer 
health program in county of 150,000 popula- 
tion; direct staff of 56 employees with annual 
budget over $288,000. For particulars write 
to H. R. Herrin, Director of Personnel, County 
of Tulare, Visalia, Calif. 


Three Physician Vacancies— Connecticut 
State Department of Health—(1) To consult 
with maternity hospitals regarding improve- 
ments in organization and procedures; follow 
up maternal deaths by interviewing physicians 
and checking hospital records; plan and or- 
ganize maternity institutes for physicians and 
nurses. (2) To be in charge of program for 
coordinated medical and social care for ille- 
gitimately pregnant mothers and babies born 
out of wedlock. (3) To serve as head of team 
working with children having a variety of 
crippling conditions. Will have professional 
and administrative responsibility for operation 
of specified areas of crippled children services. 
Positions require completion of general in- 
ternship in AMA-approved hospital and not 
less than two years’ employment in pediat- 
rics * or completion of two-year internship 
in pediatrics* in approved hospital and 
M.P.H. Also, eligibility for license to practice 
medicine and surgery in Connecticut. (*Ob- 
stetrics may be substituted for positions 1 
and 2.) Reply to State Personnel Department, 
State Office Bldg., Hartford, Conn. 


Public Health Physicians—for overseas 
employment. Salary range of $9,000—$14,000, 
plus liberal allowances. Vacancies in Near 
and Far East. Essential qualifications are for- 


mal training or experience in public health and 
willingness to accept assignment for minimum 
of two years. Contact Public Health Division, 
International Cooperation Administration, 
Washington 25, D. C. 


Medical Health Officer—for established 
rural county health department in central 
Illinois. Good personnel policies with vaca- 
tion and retirement. Salary range $9,600- 
$12,000 for physician with public health train- 
ing and experience. Contact W. T. Douglas, 
M.D., Hillsboro, Il. 


Public Health Physician (Communi- 
eable Disease Control Officer)—Cook 
County Department of Public Health. Sub- 
urban Cook County, Ill. Population 900,000. 
M.P.H. degree and two years’ experience. 
Salary up to $10,200. Automobile mainte- 
nance. Good vacation, sick leave, and retire- 
ment benefits. Write John B. Hall, M.D. 
— 737 S. Wolcott Ave., Chicago 12, 


Public Heahth Physician (District 
Health Officer)—Cook County Department 
of Public Health. Act as medical adminis- 
trator in an area of approximately 250,000 
persons in suburban Cook County supervising 
other public health personnel. Salary up to 
$9,000. Qualifications: M.P.H. degree. Au- 
tomobile maintenance. Good vacation, sick 
leave, and retirement benefits. Write John B. 
Hall, M.D., Director, 737 S. Wolcott Ave., 
Chicago 12, Il. ’ 


Qualified Public Health Physician— 
Needed to organize, direct, and supervise all 
activities of city public health department 
to be established to serve Waterloo, Iowa, a 
city of 79,000. M.D. and M.P.H. required. 
Salary $15,000. Plan later to expand service 
to a county program, at which time county 
will add to salary. County population ex- 
ceeds 116,000. Contact Mark A. R. Kuhn, 
!M.D., 1016 W. Fourth St., Waterloo, Iowa. 
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Health Director—for growing county of 
65,000 located adjacent to Kansas City, Mo. 
Modern health center recently completed. 
Three-year-old department with excellent op- 
portunity for program development. Public 


health degree with some experience required. 
Make application to Edward 
Ave., North 


Salary open. 
H. Fischer, M.D., 306 
Kansas City, Mo. 


School Physician—Full-time. New York 
State medical license or eligibility required. 
Pediatric background and M.P.H. degree de- 
sired. Responsible, in conjunction with an- 
other full-time physician, for school health 
services for 8,000-9,000 children. Staff of 
eight nurses, five dental hygienists. Starting 
salary $10,000, retirement plan, Social Secu- 
rity, vacation, sick leave. Write Elwin S. 
Shoemaker, Executive Officer, Board of Co- 
operative Educational Services, Box 43, York- 
ville, N. Y. 


Occupational Health Physician (Public 
Health Physician I—Salary $10,954-$13,979) . 
Assist director of Industrial Hygiene Division 
in organizing and administering a state-wide 
occupational health program. Requirements: 
Certification or eligibility by the American 
Board of Preventive or Occupational Medicine. 
For applications or further information please 
write Mr. Andrew L. McCabe, Personnel Di- 
rector, Pennsylvania Department of Health, 
P. O. Box 90, Harrisburg, Pa. 


Public Health Physician (District 
Health Officer)—State of Wisconsin. Two 
positions. One position includes 11 counties 
in north central part of state, headquarters 
Rhinelander. Second position includes eight 
counties in area bordering Lake Michigan, 
north of Milwaukee, headquarters Fond du 
Lac. Act as medical administrator of district 
office; district epidemiologist; plan, organize, 
supervise work of district office personnel con- 
sisting of public health engineer, public health 
nurse, sanitarians, nutritionist, dental hygien- 
ist. M.P.H. degree plus three years’ experi- 
ence in public health administration; eligi- 
bility for a license in Wisconsin. Salary 
$11,640-$14,460 per year, plus travel allow- 
ance. Civil service, vacation, sick leave, Social 
Security, retirement benefits. Write Carl N. 
Neupert, M.D., State Health Officer, 400 State 
Office Bldg., Madison 2, Wis. 


Public Health Physician (Director 
of Lecal Health Service)— Wisconsin 
State Board of Health, Madison. Under the 
general direction of the state health officer 
and his assistant, to interpret the policies of 
the State Board of Health to the staff of the 
eight-state district health offices; provide con- 
sultation, advice, and assistance to members of 
the district staff on administrative matters, 
community organization, and in the develop- 
ment and evaluation of full-time local health 
departments. M.P.H. degree, plus three years’ 
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experience in public health administration; 
eligibility for a license to practice medicine 
in Wisconsin. Salary $11,640-$14,460 per 
year, plus travel allowance. Civil service, va- 
cation, sick leave, Social Security, retirement 
benefits. Write Carl N. Neupert, M.D., State 
Health Officer, 400 State Office Bidg., Madison 
2, Wis. 


Psychiatrists—$9,840-$15,900, appointment 
depends on qualifications; Diplomate or Board 
eligible; direct full-time mental health clinic, 
including complete mental health team; open- 
ings are in federal, state, and locally financed 
clinics which are located throughout the state. 
Apply: Edward S. Haswell, Chief, Mental 
— Section, State Board of Health, Raleigh, 


Public Health Analyst—for Southern 
California county health department near 
desert, mountains, and seashore. $438-$532. 
College graduation with at least six units in 
statistics and two years’ technical research or 
statistical experience. Six semester units of 
graduate work in public health subjects may 
be substituted for one year of experience and 
master’s degree in biostatistics for both years. 

icrobiologist—$378-$460. Must possess or 
be eligible for California state public health 
microbiologist certificate. Public Health 
Nurse—$397-$483. Desert area start $438. 
California registration required. Paid vaca- 
tion and sick leave, part-paid health insurance, 
other benefits. County Personnel, 236 Third 
St., San Bernardino, Calif. 


Public Health Nurses— Opening for Pub- 
lie Health Nurse Il. B.S. degree plus one 
year experience in established health depart- 
ment. Salary range $360 per month to $450 

r month, plus liberal travel allowance. 
Nurses without experience and with degrees 
and public health training can qualify as 
Public Health Nurse II after ome year em- 
ployment. Write to J. H. White, M_D., Di- 
rector, Weld County Health Department, P. O. 
Box 521, Greeley, Colo. 


Public Health Nursing Positions— Avail- 
able in Health Department with the city of 
Flint, a rapidly growing city of 180,000 popu- 
lation. Beginning, intermediate, and admin- 
istrative positions are available. Five-day, 
40-hour week, with liberal retirement, vaca- 
tion, and sick leave policies. Car furnished. 
Beginning salary rates: $3,952, $4,329, or 
$4,654, depending on experience and qualifica- 
tions. Automatic increases and longevity rates 
for length of service. Apply Flint Civil Serv- 
ice Commission, City Hall, Flint, Mich. 


Public Health Nurse—to work in Living- 
ston County with headquarters in Howell, 
Mich. Generalized public health nursing pro- 
gram. Liberal personnel policies, Social Secu- 
rity. Beginning salary $4,500 per year with 
seven cents per mile travel. Write Dr. A. B. 


Mitchell, Director, Shiawassee-Livingston Dis- 
trict Health Department, Court House Annex, 
Howell, Mich. 


Public Health Nurses—Immediate open- 
ings in city-county health department. Gen- 
eralized program. Liberal personnel policies 
and benefits. Beginning salary range $4,072- 


$5,304, depending on qualifications, with five- 
step increases. Write D. D. Carr, M.D., Di- 
rector, P. O. Box 392, Las Vegas, Nev. 


Public Health Nurses—Beginning salary 
$4,440. Graduate Nurses—Beginning salary 
$4,020. Five-day-work week from 8:30 a.m. to 
4:30 p.m. Four weeks’ vacation, 11 holidays, 12 
days’ sick leave annually. Pension plan. Gen- 
eralized public health nursing agency founded 
by Lillian D. Wald. Ongoing inservice educa- 
tion program. Four universities offer oppor- 
tunities for study at all levels. Some scholar- 
ship assistance available. For information, 
write or call Personnel Office, Visiting Nurse 
Service of New York, 107 E. 70th St.. New 
York 21, N. Y. Telephone Lehigh 5-1100. 


Public Health Nursing Position—in 
county health department serving rural-sub- 
urban population 90,000. Generalized service, 
including school and bedside care. Field 
training center. Agency in college commu- 
nity near Cleveland. Salary range $4,140- 
$5,040. Public health nursing preparation 
required. Please write Miss Nancy McMurray, 
Nursing Director, Lorain County Health De- 
partment, Oberlin, Ohio. 


Clinical Psychologists—$6,000-$8,640, ap- 
pointment above minimum; Ph.D. in psychol- 
ogy; one or more years of experience; psycho- 
diagnostic evaluation, individual and group 
psychotherapy, research, community educa- 
tion; openings in full-time federal, state, and 
locally financed community mental health 
clinics. Apply: Edward S. Haswell, Chief, 
Mental Health Section, State Board of Health, 
Raleigh, N. C. 


Psychiatrie Social Workers—$4,320 
$6,480, appointment above minimum; social 
work graduate with P.S.W. major or P.S.W. 
experience; responsible for intake, casework 
with parents and adults, community education ; 
openings in full-time federal, state, and locally 
financed mental health clinics. Apply: Ed- 
ward S. Haswell, Chief, Mental Health Sec- 
tion, State Board of Health, Raleigh, N. C. 


Sanitary Engineers and Sanitarians— 
for overseas employment. Salary range of 
$6,100-$12,400, plus liberal allowances. Va- 
cancies in Near and Far East, Africa, and 
Latin America. Essential qualifications are 
formal training or experience in public health 
and willingness to accept assignment for mini- 
mum of two years. Contact Public Health 
Division, International Cooperation Adminis- 
tration, Washington 25, D. C. 


Public 1V—Assign- 
ment as district public health engineer, 
Chippewa Falls, Wis. M.S. degree in sani- 
tary engineering or related fields plus three 
years’ practical experience, some in super- 
visory capacity. Registration as professional 
engineer desired. Starting salary $7,620 plus 
travel allowance with merit increases to $9,120. 
Public Health Engineer Ill (two open- 
ings)—One opening: Stream pollution con- 
trol, Wisconsin Rapids District Office. One 
opening: Environmental sanitation, Central 
Office, Madison. B.S. degree in civil, sanitary, 
chemical, or public heaith engineering, plus 
three years’ experience. Qualification for 
future registration as professional engineer 
in Wisconsin. Starting salary $7,020, plus 
travel allowance with merit increases to 
$8,400. Vacation, sick leave, Social Secu- 
rity, retirement. Write Henry A. Kientvet. 
Wisconsin State Board of Health, Madison 2, 


A leading national voluntary health associa- 
tion has openings in various parts of the coun- 
try in many categories—Field Workers, 
Health Educators, Chapter Executives— 
Master’s degree in health education or related 
fields desirable but not essential. Some ex- 
perience in public health, community organiza- 
tion, or administration of voluntary health 
agency required. Positions and salaries com- 
mensurate with background and prevailing 
local conditions. We want candidates who 
are interested in long-range career planning. 
Please send résumé to Box C-31, Employ- 
ment Service, APHA. 


Health Educators—for overseas employ- 
ment. Salary range of $6,100-$10,500 plus 
liberal allowances. Vacancies in Near and 
Far East, Africa, and Latin America. Essen- 
tial qualifications are formal training and 
experience in public health and willingness to 
accept assignment for minimum of two years. 
Contact Public Health Division, International 
Administration, Washington 25, 


Health Educator—Directs the public 
health education program in a large city- 
county health department for a metropolitan 
area of over 300,000. M.P.H. and experience 
is desired. Salary $467-$565. Apply City of 
— Room 407, City Building, Wichita, 

ns. 


Director, Bureau of Vital Statistics—for 
Connecticut State Department of Health, with 
responsibility in the areas of registration and 
statistics. Knowledge of methods and pro- 
cedures involved in the collection, registration, 
and reporting of vital events, knowledge of the 
nomenclature and classification of diseases 
and deaths, knowledge of statistical principles 
and methods and an ability to interpret statis- 
tical data and prepare reports are required. 
College graduation and six years’ progressive 
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employment in statistical research, including 
two years in public health, are required to 
qualify. Reply to State Personnel Depart- 
ment, State Office Bldg., Hartford, Conn. 


District Health Officer—Washington 
State. Vacancy exists in well established full- 
time district health department at Kelso. M.D., 
M.P.H., and three years of experience desired. 
Salary range $10,908-$13,020 per annum. 
Please write H. Grant Skinner, M.D., M.P.H., 
1309 Smith Tower, Seattle 4, Wash. 


County Health Officers— Washington 
State. Three county health departments now 
served by part-time health officers are inter- 
ested in establishing full-time health depart- 
ments, These areas represent tremendously 
interesting challenges. M.D., M.P.H.. and 
three years of experience desired. Salary 
range $10,908-$13,020 per annum. Please 
write H. Grant Skinner, M.D., M.P.H., 1309 
Smith Tower, Seattle 4, Wash. 


Health Statistician—to render consultant 
services in programs and projects of the Pan 
American Sanitary Bureau, Regional Office 
of the World Health Organization, with as- 
signment to a Latin-American country and 
travel to neighboring countries. Requirements: 
Professional degree, M.D., Ph.D., or equivalent 
in public health, with specialization and ex- 
perience in health statistics. Attractive salary 
and allowances. For further details, write to 
Personnel Officer, PASB/WHO, 1501 New 
Hampshire Ave., N.W., Washington 6, D. C. 


Assistant in Preventive Medicine — Young 
physician inclined toward public health can 
receive training in public health under the 
guidance of board-certified specialists. Must 
have Ohio State license or be eligible for 
same. Salary open. Apply: Commissioner of 
Health, 635 N. Erie St., Toledo, Ohio. 


Chief, Public Health Nursing Division 
—Washington State Health Department. Ex- 
cellent opportunity for public health nurse 
possessing leadership and administrative 
qualities to serve in charge of public health 
nursing services in Washington State. A 
master’s degree in public health nursing and 
five years of qualifying experience required. 
Salary range $6,444-$7,668 plus usual merit 
system retirement and Social Security benefits. 
Please contact as soon as possible Dr. Bernard 
Bucove, State Director of Health, 1309 Smith 
Tower, Seattle 4, Wash. 


Public Health Nursing Positions (Staff 
and Supervisory)—Available in a general- 
ized program, including school health. Salaries 
depend on qualifications and experience. Good 
personnel policies. Apply: Miss Mary M. 
Earl, Superintendent, Bureau of Public Health 
Nursing, 635 N. Erie St., Toledo 2, Ohio. 


Public Health Nurses—Ten-nurse agency, 
generalized service under supervision, salary 
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$4,380-$5,100, 35-hour week, three weeks’ vaca- 
tion, retirement plan, and Social Security. 
Apply to Mount Vernon Health Department, 
Mount Vernon, N. Y.; Telephone MO 8-2200, 
extension 204. 


Public Health Nursing Consultant ( 
sistant to Director of Public Health Nurs- 
ing in State Health Department)—Give 
consultation to public health personnel in all 
phases of publie health nursing, including 
inservice education; prepare manuals, guides, 
ete., for public health nurses; assist in ad- 
ministration of program. Bachelor’s degree 
in public health nursing minimum prepara- 
tion; master’s degree desirable; four years’ 
experience in public health nursing, including 
two in administration or supervision. Salary: 
Start at $5,750; maximum $6,900. Civil serv- 
ice, vacation, sick leave, Social Security, and 
retirement benefits. Write Henry A. Kjentvet, 
State Board of Health, State Office Bldg., 
Madison 2, Wis. 


Public Health Nurse—Generalized public 
health nursing program in a health depart- 
ment serving both a rural and urban area. 
Liberal personnel policies. Salary based on 
qualifications. Travel allowance. Apply Di- 
rector, Eau Claire City-County Health Depart- 
ment, Eau Claire, Wis. 


Research Assistant—to edit interviews on 
medical care and/or supervise coding. Mas- 
ter’s degree or survey research experience; in 
New York City; 12 to 15 months, starting fall 


PUBLIC HEALTH OFFICER 
Marquette, Michigan 


Applications are being received 
for position of City Health Officer. 
Marquette is a college, commercial, 
and residential community of ap- 
proximately 20,000, located on 
Lake Superior in the Upper Pen- 
insula of Michigan, the home 
of Longfellow’s “Hiawathaland.” 
Present salary range $11,000- 
$16,000; however, salary open de- 
pending upon experience and qual- 
ifications. Excellent retirement 
plan and liberal fringe benefits. 
Thirty-eight-hour work week. Con- 
tact George T. Meholick, City 
Manager, City Hall, Marquette, 
Mich. 


1958. Approximately $5,000. Write Box 
ST-17, Employment Service, APHA. 


Public Health Nurse—A_ demonstration 
project, Modoc County Home Nursing Service. 


California public health nursing certificate and 
California driver's license required. ary 
open. Car furnished. Apply to Lloyd W. 
Shannon, M.D., Health Officer, Modoc County 
Health Department, Box 1007, Alturas, Calif. 


On Box Numbers, Address APHA at 1790 Broadway, New York 19, N. Y. 


POSITIONS WANTED 


Health Educator—M.A., M.P.H. Broad 
science background. Experience includes 
teaching, public health, military, counseling. 
Desires position with official or voluntary 
agency, private organization. East, Mid-west, 
West preferred; will go outside the United 
States. Box HE-89, Employment Service, 
APHA. 


Occupational Health—Registered nurse 
(male), 36, married, two children. M.A., pub- 
lic health nursing; M.P.H. in June, 1958. Six 
years as charge nurse of industrial medical 
service and safety coordinator. Seeks position 
as nurse consultant, administrator, or com- 
parable level of responsibility. United States 
only. Available September 1. Write Box 
M-20, Employment Service, APHA. 


Commercial Advertisements 


All ¢ 2 ei 


on the following commercial advertisements should be sent to 


Burneice Larson, Medical Bureau, Suite 605, 900 North Michigan Avenue, 
Chicago 11, Hl. 


OPPORTUNITIES AVAILABLE 


(a) Public health physician to direct over-all 
program of health services, including those of 
teacher-nurse service, hearing and vision con- 
servation program; would consult with school 
administrators, teachers, parents, nurses, rep- 
resentatives of official and nonofficial agencies 
in promotion of health services; minimum five 
years’ experience required; city of several 
million; Midwest. (b) Director, county de- 
partment of health; progressive agency; own 
modern building; staff of 100; Midwest; 
$15,000-$16,000. (c) Medical director; five- 
year-old TB hospital averaging 160 patients; 
attractive city, outside United States; $10,000 
including home. (d) Board internist, Board 
pathologist, four GPs (recent graduates eligi- 
ble) ; foreign operations, major industrial com- 
pany; substantial salaries, generous benefits; 
excellent schools. (e) Student health physi- 
cian; university, 4,000 students; East; $10,000. 
(f) Student health physician; university, 
10,000 students; Midwest; $10,000. (g) Pub- 


lie health physician to serve as regional health 
consultant; fairly large city, outside the United 
States; $1,195-$1,395. (h) Sanitarian; de- 
gree in sanitary sciences, public health or 
engineering, three years’ experience required; 
foreign operations, major industrial company; 
$10,000-$12,000. (i) Health educator to su- 
pervise state program to aid communities in 
serving the aging; Midwest; $580-$695. (j) 
Administrator, chronic disease control pro- 
gram; M.P.H. (public health administration 
or M.A. public administration), experience as 
director, community health program desirable ; 
outside the United States; $8,000. (k) Pub- 
lic health nursing instructor; university, offer- 
ing four-year collegiate program; $7,500; Mid- 
west. (1) Professor, public health nursing; 
large university; East. (m) Chief for com- 
bined county public health department and 
V.N.A.; West Coast; $8,700. (n) Nursing 
generalized program; $6,500; 
est 


OPPORTUNITIES WANTED 


(a) PUBLIC HEALTH NURSE; B.S., public 
health nursing; M.A., public health nursing 
administration; experience includes eight years 
as public health nurse consultant, four as 
assistant professor of public health nursing. 
(b) HEALTH EDUCATOR; M_P.H., health 
education; five years, instructor in biology, 
women’s college; three years, health educa- 


tor, county health department. (c) PUBLIC 
HEALTH PHYSICIAN; MS. _ (Public 
Health) ; Ph.D. (major: epidemiology; minor: 
bacteriology); four years’ successful general 
practice before specializing. (d) SANI- 
TARIAN; MLS., Sanitary Science; two years’ 
experience. 
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BOOKS AND REPORTS 


CHRONIC ILLNESS IN A LARGE CITY. 
CHRONIC ILLNESS IN THE UNITED 
STATES. VOL. 1V—Commission on Chronic 
Iness. Cambridge, Mass.: Harvard Univer- 
sity Press for the Commonwealth Fund, 1957. 
620 pp. Price, $8.00. 

This was expected to be an important 
book. It is. In fact, it is several im- 
portant books—all of them quite 
technical, but well written for one or 
another professional audience. The 
hundred or so pages which are most 
readily translated into program terms 
seem to be somewhat less technical and 
more readily available to a broader 
group of potential readers. These pages 
discuss the needs for care and rehabili- 
tation among a representative sample 
of the general population and among a 
group of persons thought to have a high 
degree of disability. The report points 
up the important fact that a major 
proportion of persons with chronic dis- 
eases are not markedly limited by dis- 
ability. Nevertheless, their needs for a 
variety of medical and social services 
are considerably greater than similar 
needs among the population at large. It 
is left to communities to translate the 
estimates of service requirements over 
specified periods of time into the facili- 
ties, personnel, and organization for ap- 
proaching local chronic disease prob- 
lems. 

The brief chapter on “Attitudes To- 
ward Health Conditions” is a tantalizing 
taste. It describes responses of par- 
ticipants and nonparticipants without 
jargon and with appreciation of socio- 
cultural, as well as personal factors. 
Intriguing, and unexplained, is the sus- 
picion evidenced by participants who 
asked “how did you get my name?” 
in contrast to the trust suggested by the 
fact that few participants questioned the 
identity of the interviewer or refused 
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to answer the highly personal questions 
on their health status. 

There are the several pieces of a 
technical monograph on the place, 
methods, and results of screening proce- 
dures. Clinicians, as well as health 
officers, will find these sections in the 
main text and in Appendix D stimulat- 
ing, informative, and realistic in their 
consideration of the screening tests used. 
The brief and pertinent discussion of 
the differences between screening and 
diagnostic tests on page 224 should be 
part of the general knowledge of all 
who work in screening programs. For 
the most part, however, the general 
reader is referred to the chapter on 
screening in Volume I* of this series, 
where much of this discussion might 
more appropriately have appeared. Ap- 
pendix D, in the present volume, is a 
highly expert dissertation, possibly with 
insufficient emphasis on the values of 
screening methods for specifically de- 
fined purposes and an overemphasis on 
the difficulties and problems. However, 
although the authors state that screening 
was useless for prevalence studies, its 
value in case-finding is appropriately 
stressed. With intensive follow-up a 


_ high percentage of persons with positive 


findings were found to have disease. 
The other two “internal monographs” 
report the revelations of a household 
interview with a sample of the general, 
noninstitutionalized population, and de- 
tailed clinical evaluations of a represen- 
tative sample of those interviewed. 
While the discrepancies between these 
two studies and between the clinical 


* Prevention of Chronic Illness. Chronic 
Illness in the United States. Vol. I. Commis- 
sion on Chronic Illness. 
Harvard University Press, 1957. 
pp. 45-68. 


Cambridge, Mass.: 
Chapter 5, 
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evaluation and earlier sickness surveys 
are significant, they cannot be discussed 
here. The authors analyze these differ- 
ences appropriately in relation to the 
specific purposes for which the two ap- 
proaches were used in the current study. 
However, even the cautious reader is 
likely to come to negative conclusions 
in regard to a household survey for any 
purpose in view of the emphasis on its 
deficiencies. The reviewer believes this 
to be an overemphasis—or at least a 
failure of the authors to stress suffi- 
ciently the possible usefulness of the 
survey method for purposes other than 
defining prevalence. 

There will be special interest in the 
material of the text and appendixes on 
dental and mental diseases. The prev- 
alence of dental disease is as high as we 
thought, of mental disease, much lower 
than many have believed. The authors 
give attention to the problems of defin- 
ing mental disorders for prevalence 
analysis. 

The clinical evaluation indicates a 
sharp change in the prevalence of well- 
ness in adolescence for females and in 
the middle years of life for males. How- 
ever, the authors do not point out that 
these may represent cohort differences 
requiring longitudinal studies for clari- 
fication. Both the clinical evaluations 
and the interviews underline the con- 
sistent inverse relationship between in- 
come and chronic disease prevalence. 
The difference between income groups 
appears to be greatest in the productive 
years and narrows considerably among 
the older age groups. The authors sug- 
gest that chronic disease more often 
results in a low-income status than the 
converse. Again, longitudinal studies 
will be of help. 

There are many startling findings 
and judgments. In particular, those on 
preventability and disease progression, 
on potential for improvement, on the 
prevalence of significant disability 
should result in more careful, more 
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realistic thinking and planning in the 
development of chronic disease services. 
The findings dramatically reveal the 
limitations and problems inherent in 
secondary prevention and rehabilitation. 
Implicit in these findings, in the tre- 
mendously high proportion of the popu- 
lation in whom certain diseases—heart 
disease, for example—were found, in the 
very low proportion of the diseased 
population judged to have a condition 
preventable with current knowledge, is 
the call for research and for primary 
prevention. Several generations’ worth 
of new studies, as well as program de- 
velopments, are among the many bene- 
fits brought to us by the Baltimore study. 
Volume IV joins the other two now in 
print as part of the required reading of 
professionals interested in the moving 
frontiers of preventive medicine. 
Jonas N. MULLER 


INTERNATIONAL SANITARY REGULA- 
TIONS—World Health Organization. New 
York: Columbia University Press (2960 
Broadway), 1957. 129 pp. Price, $1.00. 
This valuable reference work was first 

published in 1951 when it was adopted 

by the Fourth World Health Assembly, 
and it then represented revision and 
consolidation of the recommendations 
of 13 preceding international sanitary 
conventions. The present edition pre- 
sents the amended text of the regulations 
in force on July 1, 1957, together with 
interpretations and recommendations 
made by the World Health Organization 

Committee on International Quarantine. 
Beginning with the definitions of the 

terms used in the regulations, the text 

goes on to narrate general and specific 
provisions pertaining to communicable 
disease notification, isolation, and quar- 
antine with detailed instructions regard- 
ing aircraft and ship clearance. One 
section deals with the special provisions 
relating to each of the “quarantinable 
diseases” (plague, cholera, yellow fever, 
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smallpox, typhus, and relapsing fever). 
The forms used for various certificates 
of vaccination, deratting, and for mari- 
time declaration of health are shown in 
the appendixes. 

The annexes give in detail the reser- 
vations to the International Sanitary 
Regulations by individual countries and 
the obligations of health administrators 
regarding notification to the World 
Health Organization. The volume con- 
cludes with an adequate index. 

As the control of communicable dis- 
ease becomes a matter of world as well 
as local action, knowledge of the Inter- 
national Sanitary Regulations becomes 
increasingly essential. The reviewer 
recommends that every health agency 
having to do with communicable dis- 
ease possess this volume. Officials who 
have to do with clearance of ships and 
planes and with notification to the 
World Health Organization, especially, 
should have this volume available. 

Epwarp KupKa 


MARRIAGE ANALYSIS—B8y Harold T. Chris- 
tensen {2nd ed.}. New York: Ronald Press 
(1S E. 26th St.), 1958. 652 pp. Price, 
$5.50. 


In these days of accelerating appre- 
ciation of the unity of the social sciences, 
of the truth that medicine—or public 
health—cannot be correctly understood 
and hence improved without a concep- 
tion embracing the social condition of 
man, it is tempting to use the space 
allowed for a review of this volume to 
plead that more public health workers 
join the National Council on Family 
Relations (1219 University Ave., S.E., 
Minneapolis 14, Minnesota) ! 

At any rate this reviewer urges APHA 
members to read this book (or “The 
American Family” by R. S. Cavan, or 
“Marriage and the Family in American 
Culture” by Truxal and Merrill, or “The 
Family; as Process and Institution” by 
C. Kirkpatrick) because it is a fine 
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example of a text intended to help col- 
lege students prepare for successful 
family life. It will serve admirably as 
an illustration of how others, who do 
not consider themselves “health work- 
ers,” do in truth analyze and teach that 
which so profoundly influences health 
practice—marriage and family relation- 
ships. 

The author is head of the Department 
of Sociology at Purdue University 
where he also teaches in the Depart- 
ment of Family Life. In this book he 
has incorporated recent research ma- 
terials, societal factors, and broad social 
programs while focusing primarily on 
functional marriage education. Essen- 
tially the book is organized around 
(1) situational factors, made up of the 
surrounding environment; (2) person- 
ality factors, expressed in terms of emo- 
tional and social maturity; and (3) re- 
lationship factors, growing out of the 
interactions of courtships, marriage, 
and family living. 

It is clearly and directly written; it 
contains the necessary indexes, foot- 
notes, readings, and classroom problems 
and projects: and the typography is 
excellent. Irvine S. SHapmo 


SELF-HELP DEVICES FOR REHABILITA- 
TION—A study conducted by New York 
University-Bellevue Medica! Center, Institute 
of Physical Medicine and Rehabilitation, in 
cooperation with the National Foundation 
for Infantile Paralysis. Dubuque, lowa: Wil- 
liam C. Brown, 1958. 418 pp. Price, $4.75. 


This loose-leaf manual is a compila- 
tion of reports on self-help devices by 
the Institute of Physical Medicine and 
Rehabilitation of the New York Univer- 
sity-Bellevue Medical Center. The in- 
dividual reports have been distributed at 
irregular intervals over the past several 
years. 

A description of each device is given 
including its purpose, method of con- 
struction, as well as its source and cost 
when commercially available. The text 
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is well supplemented with photographs 
and drawings. Because of its format 
and paper cover, the printing cost has 
been kept at a minimum. 

This compilation of technical infor- 
mation on devices employed in the re- 
habilitation of patients with musculo- 
skeletal disturbances is a valuable ref- 
erence. It will be especially of value to 
those providing clinical care or other 
professional services to the severely dis- 
abled. Thus, the physician, nurse, occu- 
pational therapist, physical therapist, so- 
cial worker, and vocational counselor 
will find the manual useful. Such use 
may reduce disability for the patient. 


Jerome S. Tosis 


THE VOLUNTEERS: MEANS AND ENDS IN 
A NATIONAL ORGANIZATION—By David 
L. Sills. Glencoe, Ill: Free Press, 1957. 
320 pp. Price, $6.00. 


Dr. Sills is a sociologist and his book 
is a report of the Bureau of Applied 
Social Research of Columbia University. 
It is largely about one voluntary asso- 
ciation, the National Foundation for 
Infantile Paralysis; but the questions it 
raises and the light it throws on their 
answers will interest those whose con- 
cern is with any or all of the voluntary 
agencies. 

Without ignoring the history of the 
NFIP, or its formal corporate-type struc- 
ture, the book is concerned chiefly with 
the local organizations of the Founda- 
tion and their Volunteer members. 
Adopting a case study approach, it uses 
the American Institute of Public Opin- 
ion’s nation-wide survey of the Amer- 
ican public and a survey of Foundation 
Volunteers in 85 counties throughout the 
United States, and the Bureau’s survey 
of the general public in four cities and 
a survey of 234 Foundation Volunteers 
in 37 counties. 

How does the Foundation maintain 
membership interest? How has it suc- 
ceeded in avoiding goal displacement 


and in preserving organizational goals? 
How does it recruit Volunteers, assist 
polio victims, raise funds? What are 
the rewards of volunteering, and what 
is the probable future of the Founda- 
tion? Dr. Sills devotes separate chapters 
to each of these questions, and in one 
of them the thorny matter of independ- 
ent campaigns vs. federated or Com- 
munity Chest giving gets a good airing. 
They can be read with interest by health 
workers in general, and the light they 
throw on the Foundation’s obvious suc- 
cesses might be of value to workers in 
other, albeit somewhat envious, groups. 
Harovp M. Cavins 


VETERINARY TOXICOLOGY—By R. J. Gar- 
ner. Baltimore, Md.: Williams and Wilkins 
(Mt. Royal and Guilford Aves.), 1957. 415 
pp. Price, $7.50. 


As the author states in the preface 
to this edition, “since the third edition 
of Lander’s Veterinary Toxicology was 
published in 1945, the science of Toxi- 
cology has passed from an almost static 
to an intensely dynamic phase largely 
through the introduction of an ever in- 
creasing range of chemical pesticides.” 
In recognition of this fact the book has 
been carefully revised to include new 
sections not only on pesticides but on 
radioactive substances as well. Botani- 
cal descriptions have been deleted from 
the section on Poisonous Plants and a 
separate section on Toxicological An- 
alysis has been prepared. 

Of primary interest to the practitioner 
of veterinary medicine, this volume 
should prove useful to veterinarians in 
public health agencies and to other cate- 
gories of public health workers in occu- 
pational health and accident prevention 
programs. 

Whether applied to lower animals or 
to man, toxicology, a branch of phar- 
macology, concerns itself with a study of 
poisons and their action on the ordi- 
narily healthy organism. Part 1, Intro- 
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duction, is an excellent treatise on what 
might have been titled the “epidemiology 
of poisoning.” In a section on Man- 
Made Hazards, the author cogently 
makes the observation that “cattle, in 
particular, are inquisitive by nature and 
are indiscriminate feeders; they should 
be treated like small children and noth- 
ing harmful left in their way.” An- 
other reminder for public health workers 
that accidental poisonings should be 
classed as “avoidable!” 

Public health veterinarians will take 
particular interest in sections dealing 
with the fitness for human consumption 
of foods of animal origin which may 
contain unusual amounts of alkaloids, 
glycosides, estrogens, and fission prod- 
ucts. These are but a few of the toxic 
substances discussed, and each has spe- 
cial meaning for the veterinary food 
hygienist. 

In all the book has been carefully 
organized; it is easily readable, well 
indexed, and provides much factual in- 
formation not readily available from 
other sources. James LIEBERMAN 


MANUAL OF MICROBIOLOGICAL 
METHODS—By the Society of American 
Bacteriologists, Committee on Bacteriological 
Technic. M. J. Pelezar, Chairman; H. J. 
Conn, Editor; and 18 other contributors. New 
York: McGraw Hill (330 West 42nd St.), 
1957. 315 pp. Price, $5.50. 


This is a new book which takes the 
place of the “Manual of Methods for 
Pure Culture Study of Bacteria” which 
was published in leaflet form from 1923 
until 1956. It is intended as a hand- 
book to advise on means for identifica- 
tion and studying of properties of bac- 
teria and viruses. The book covers more 
ground than was covered in the leaflet 
publications that preceded it, but still 
includes “Pure Culture Study” which 
was the original reason for its inception. 
There are 13 chapters and an index. 
Chapter topics are as follows: Staining 
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Methods; Preparation of Media; Meas- 
urement of pH, Titratable Acidity, and 
Oxidation-Reduction Potentials; Study 
of Obligately Anaerobic Bacteria; Rou- 
tine Tests for the Identification of Bac- 
teria, Inoculations with Bacteria Caus- 
ing Plant Disease; and the following 
which are almost entirely new, Mainte- 
nance and Preservation of Cultures; 
Physiological and Biochemical Tech- 
nics; Serological Methods; Detection 
of Bacterial Pathogenicity; and Viro- 
logical Methods. 

This reference book is for investiga- 
tions or research and is nowise a 
standard manual. In this respect it is 
somewhat similar in outlook to the 
APHA manual on “Diagnostic Pro- 
cedures and Reagents,” although it is 
not concerned with individual micro- 
organisms. It is indicated that the book 
has also been designed as a supplemen- 
tary reference for any laboratory course. 
It is certainly not a “cookbook,” since 
effort is consistently made to explain 
the why of things. The language is 
simple and clear and a glossary of terms 
used is included. Anyone who has tried 
to use the previous pamphlets or refer 
back to them at a later date will ap- 
preciate the ease with which this new 
manual can be used. Of course this 
advantage might be balanced against 
the theoretically possible more frequent 
revisions of individual leaflets. The 
book should certainly be welcome in 
public health laboratories since it fur- 
nishes much practical information use- 
ful in everyday work. 

Leon BUCHBINDER 


CELLULAR BIOLOGY, NUCLEIC ACIDS, 
AND VIRUSES. Monograph Dedicated to 
Basil O'Connor—By V. G. Allfrey, et al. 
(Vol. V). New York: New York Academy 
of Sciences (2 East 63rd St.), 1957. 414 
pp. Price, $10.20. 


This excellently printed volume is 
made up of a series of erudite papers 
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and discussions presented at a confer- 
ence of the New York Academy of Sci- 
ences, convened to honor Basil O’Con- 
nor on his 65th birthday. 

How poliomyelitis is being brought 
under control by further understanding 
of the virus and its reactions with host 
cells in culture and in the whole animal 
is the subject of the first section of the 
volume. The topics deal with proper- 
ties of purified virus, with pathogenesis, 
with formalinized vaccine and its field 
trial, with attenuated poliovirus, and 
with its use in man in combination with 
killed virus vaccine. 

Nucleic acids are discussed authori- 
tatively in the next section. The sub- 
ject matter ranges from their structure 
and biosynthesis to their biologic func- 
tions. The study of nucleic acid iso- 
lated from viruses has shown that 
therein resides the viral infectivity. It 
is the nucleic acid alone which induces 
host cells to produce not only more 
molecules of nucleic acid itself, but also 
a foreign protein—the coat of the virus 


particle, which protects the labile nucleic 
acid and allows it to survive in the 
resting state while it is transferred from 


one host cell to another. Promise of 
control of viral infections (and perhaps 
even cancer) is held out by further ex- 
plorations in this area of molecular 
genetics. 

The discovery that poliovirus would 
grow in tissue cultures stimulated the 
field of cell biology itself. Thus, the 
third section deals with properties of 
cells grown in continuous culture and 
their potential for transforming to the 
cancerous state. A further by-product 
of poliomyelitis research was the dis- 
covery that large numbers of new hu- 
man viruses may be recognized by using 
the tissue culture methods developed for 
working with poliovirus. This is taken 
up in the last section on ECHO and 
adenoviruses. 

The volume offers ample illustration 
of the important fields which have 


ripened or have been opened for study 
through the support supplied by the 
National Foundation for Infantile Paral- 
ysis under O’Connor’s direction. Some 
insights into the personality of Basil 
O'Connor, “that persistent and deter- 
mined lawyer,” are offered in Morris 
Fishbein’s biographical note, in Chief 
Justice Earl Warren’s essay, and in the 
address of Mr. O'Connor himself. 
Josern L. MeLnick 


HYPNOSIS IN HEALTH AND SICKNESS— 
By Gordon Ambrose and George Newbold. 
New York: John DeGraff (3! E. 10th St.}, 
1958. 196 pp. Price, $3.50. 


This volume is addressed to the gen- 
eral public. Much of it consists of dis- 
cussions of psychological and psychoso- 
matic background material. The pro- 
fessional source of information is an 
advantage. The disadvantage is the 
inability of the lay reader to evaluate 
degrees of accuracy. The data about 
medical hypnosis should be helpful. 
Applications include the neuroses in 
adults and children, gynecological dis- 
orders, and obstetrics. Most of the ma- 
terial has appeared previously in books 
by these authors and by other physi- 
cians. 

“Hypnoanalysis” used here pertains 
largely to cathartic and reeducative 
procedures. Stress is on reduction of 
time in treatment. 

There is a good note of caution: “It is 
easy to be a hypnotist, but hynotherapy 
requires study, experience and knowl- 
edge, and can more easily be acquired 
by those physicians anxious to learn 
and keen to understand the psychologi- 
cal concepts of modern medicine.” 

Elements of a forceful, very active 
psychiatric approach are reflected in 
this statement. “The barrier of resist- 
ance, in other words, could be ‘blasted’ 
by hypnosis and the complexes with 
their repressed emotions released.” Re- 
garding an obsessive-compulsive patient, 
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we find, “At this point it was necessary 
to bombard the patient with positive 
suggestion in the deepest state of hyp- 
Other hypnotherapists might 


nosis.” 
disagree. 


The volume closes with a simplified 


glossary, bibliography, and index. It is 
readable, could be helpful to the dis- 
criminating general reader, and may be 
recommended for physicians and re- 
lated professional workers as a sup- 
plementary rather than basic volume on 
hypnosis. Jerome M. ScHNEcK 


HAZARDOUS VAPORS AND DUSTS IN IN- 
DUSTRY—By Burgess H. Jennings. Chicago, 
il.: Ventilating and Air Conditioning Con- 
tractors Association of Chicago (228 N. Le 
Salle St.), 1957. 277 pp. 


This book contains five major sub- 
divisions: (1) hazardous materials and 
their physiological action, 7 pp.; (2) 
principles of supply and exhaust venti- 
lation, 49 pp.; (3) threshold limit values, 
1] pp.; (4) characteristics of contam- 
inant gases, vapors, and dust, 198 pp., 
describing some 100 chemicals under 
the categories (a) essential uses and oc- 
currences in industry, (b) physical 
properties, (c) physiological action, 
(d) toxic limits, (e) recommended 
method of control (including fire haz- 
ard), and (f) analysis; and (5) con- 
version factors, 5 pp. 

The author, who is a professor of 
mechanical engineering, states that the 
book is designed for engineers and that 
he had some hesitation in writing it be- 
cause a large portion is in the domain 
of industrial hygiene and toxicology. 
For this reason he felt his main function 
was “to interpret the literature.” The 
author probably meant to say, “to quote 
the literature.” Thus for instance 13 
of the 15 illustrations of “principles 
of exhaust hoods” in Part 2, as well as 
the threshold limits, that is all of Part 
3, are from the American Conference 
of Governmental Industrial Hygienists. 
In the test section only relatively sim- 
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ple tests are detailed; more complicated 
analyses are sometimes given a litera- 
ture reference and sometimes, as in the 
instance of lead, ignored. 

It woud not be of too great value 
to list inaccuracies, but one must note 
that the definition of smog is wrong 
and that unfortunately there are in- 
stances where the need for respirators 
is not apparent. The author is to be 
complimented on his stressing that car- 
bon dioxide is a poison and on his sec- 
tion on concentration computations in 
Part 2. He is, however, too optimistic 
about the value of the book for indus- 
trial hygienists and toxicologists. 

The book is lithoprinted. Proof read- 
ing of the text is good, but that of the 
references in Part 4 is poor. 

Morris B. Jacops 


MANUAL OF NUTRITION—Prepared by Mem- 
bers of the Scientific Adviser's Division 
(Food) of the Ministry of Agriculture, Fisher- 
ies and Food, Great Britain (4th ed.). New 
York: Philosophical Library (15 E. 40th St.), 
1957. 70 pp. Price, $3.50. 


This edition of the Manual has been 
prepared by members of the Scientific 
Adviser’s Division (Food) of the Min- 
istry of Agriculture, Fisheries and Food. 
Addressed primarily to caterers who 
already have a practical knowledge of 
cooking and catering, this series of 12 
lectures presents the basic principles of 
good nutrition and attempts to relate 
the importance of the subject to good 
catering services. Although the dietary 
allowances recommended by the British 
Medical Association Committee on Nu- 
trition (1950) serve as the basis for the 
presentation and suggestions on meal 
planning follow British patterns, the 
simple, concise, and direct approach to 
the need for good food and best ways 
of serving it, with illustrations drawn 
from the caterers’ own special field of 
interest, might well set a pattern for 
those persons working with similar 


groups in this country. Public health 


workers will be interested to learn that 
the first edition of this Manual (1945) 
was published in Great Britain under 
the authorship of Dr. Magnus Pyke, who 
was then a member of the staff of the 
late Sir Jack Drummond, at the time 
scientific adviser to the British Food 
Ministry. HELEN STACEY 


MEDICAL EFFECTS OF THE ATOMIC 
BOMB IN JAPAN, DIVISION VilI-VOL. 
8—Edited by Ashley W. Oughterson and 
Shields Warren. New York: McGraw-Hill 
(330 West 42nd St.), 1956. 477 pp. Price, 
$8.00. 


This book is part of the National 
Nuclear Energy Series, Division VIII, 
Manhattan Project, and is based on the 
report of the Joint Commission for the 
Investigation of the Effects of the 
Atomic Bomb in Japan (by A. W. 
Oughterson and others). The editors, 


Dr. Ashley W. Oughterson and Dr. 
Shields Warren, have organized, ana- 
lyzed, and assimilated the data from the 
original six-volume report into a read- 


able and authoritative book of special 
interest to the medical profession and 
at the same time of general interest to 
the health physicist and others working 
in the field of radiological health. 

The book opens with a summary 
chapter in which a comparison is made 
between the effects of the atomic bomb- 
ing on Hiroshima and on Nagasaki. The 
authors indicate that “since the struc- 
tural condition of the cities and the 
disposition of the populations were 
widely diverse, this comparison of the 
effects does not necessarily reflect the 
relative efficiency of each bomb.” Each 
explosion resulted in mechanical, ther- 
mal, and radiation injuries which are 
discussed separately for purposes of 
clarity. In order to get the whole pic- 
ture of the total problem, however, the 
reader is advised to remember that 
multiple types of injuries were most 
common. Comparisons are made of 
populations, and types of casualties in 


the cities as a whole, and of the inci- 
dence of injuries in the sample of sur- 
vivors studied by the Joint Commission. 

In order to establish the clinical syn- 
drome caused by large amounts of 
ionizing radiation, investigations sought 
to answer the following questions: 

1. What are the specific signs and 
symptoms of or suggestive of radiation 
injury? 

2. What is the relative frequency and 
importance of these findings in early 
diagnosis and in prognosis? 

“Little effort was made to evaluate 
treatment since in most instances there 
was no adequate specific therapy.” 

After a short chapter on historical 
background, formation of the Joint 
Commission, and comparison of the ef- 
fects of an atomic bomb with those of 
conventional high explosions, data rele- 
vant to the scope of damage, factors 
influencing catastrophe, and the effects 
on medical care and facilities are 
presented. 

The major portion of the book is 
devoted to clinical observations in Hiro- 
shima and Nagasaki and the hematology 
and pathology of atomic bomb injuries. 
Observations on patients with injuries 
from ionizing radiation in the cities have 
been classified by the severity of the 
injury as measured by the time of death 
or recovery. Group I included patients 
dying within two weeks—severe injury; 
Group II, patients dying within three 
to six weeks or surviving severe injury, 
and Group III, patients dying in the 
sixth week or later, or surviving moder- 
ately severe injury. The text is pro- 
fusely illustrated with color and black 
and white photographs, photomicro- 
graphs, charts, tables, and graphs. 

Several appendixes describing the or- 
ganization and personnel of the Joint 
Commission and collaborating groups, 
materials and methods of investigation, 
reports of Japanese scientists and physi- 
cians, studies of population and casual- 
ties, statistical survey of survivors and 
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summary tables contribute significantly 
to the completeness of this volume. 
James G. Jr. 


HEPATITIS FRONTIERS—Edited by Frank W. 
Hartman; Gerald A. LoGrippo; John G. 
Mateer; and James Barron. Boston, Mass.: 
Little Brown (34 Beacon St.}, 1957. 595 pp. 
Price, $12.50. 


In October, 1956, a symposium on 
hepatitis was held at the Henry Ford 
Hospital in Detroit, Mich., and some 
60 authorities from America and other 
parts of the world took part in it. The 
41 papers that were presented and the 
discussions are the substance of this 
book. The subjects covered range from 
the anatomy, physiology, and pathology 
of the liver to virology and epidemi- 
ology; differential diagnosis, including 
laboratory tests; clinical management 
of cases and therapy. Two series of 
papers are concerned with the selection 
of blood donors to exclude carriers of 
the hepatitis virus and with the treat- 
ment of blood and blood products by 


storage and by chemical and physical 
means so as to destroy any virus that 
may be present in them. 


The book is not intended to be a com- 


plete monograph on hepatitis. It is 
rather a discussion of active studies 
that are going on in various clinics 
and laboratories to elucidate many of 
the unknown factors in viral hepatitis. 
Thus, there is a discussion of attempts 
to grow the virus in tissue culture. 
There are papers describing experiments 
to inactivate the virus of hepatitis in 
plasma by such physical agents as high- 
energy electrons, gamma radiation with 
cobalt 60, and combined thermal. and 
ionizing radiation. Other presentations 
discuss the chemical sterilization of 
whole blood and plasma by the addition 
of beta-propiolactone. 

To those interested in hepatitis who 
want to know what studies are going on 
in clinics and laboratories to fill some 


of the gaps in knowledge of the disease 
this volume will be very informative. 
Morris GREENBERG 


OUR CHILDREN’S TEETH—A DIGEST OF 
EXPERT OPINION BASED ON STUDIES 
OF THE USE OF FLUORIDES IN PUB- 
LIC WATER SUPPLIES—By Herman E. 
Hilleboe, et al. New York: Committee to 
Protect Our Children's Teeth (105 East 22nd 
St.), 1957. 104 pp. Price, $1.00. 


This book was published by the Com- 
mittee to Protect Our Children’s Teeth 
as a digest of “current scientific knowl- 
edge and practical experience” in the 
field of water fluoridation. It includes 
a series of specially prepared brief state- 
ments by scientists, many of whom have 
contributed directly to fluoride research, 
as well as statements by officials of com- 
munities where fluoridation has been in 
progress. Also included is a listing of 
organizations supporting fluoridation 
and an analysis of the legal aspects of 
the fluoridation procedure. Particularly 
impressive is the statement signed by 
over 200 leading American authorities 
on human nutrition and the statement 
on the chemistry of fluorine signed by 
over 125 of our leading chemists. 

This volume does not include basically 
new data on water fluoridation. It was 
designed for presentation to the New 
York City Board of Estimate as a dis- 
tillate of expert opinion. The state- 
ments are concise but extremely quota- 
ble. This volume is, therefore, especially 
commended to those interested in or en- 
gaged in the promotion of water fluorida- 
tion in their own communities. 

ArTHuR BusHEL 


HANDBOOK OF TOXICOLOGY: VOL. Il, 
ANTIBIOTICS—By William S. Spector, 
Editor. Wright Air Development Center 
Technical Report 55-16. Philadelphia, Pa.: 
Saunders (West Washington Sq.}, 1957. 264 
pp. Price, $6.00. 


Looking at the title of this book some- 
one other than a toxicologist or a 


pharmacologist might pass it by. While 
the final product does provide complete 
data on the toxicity of antibiotics as 
garnered from the literature, the by- 
products of the compilation should have 
a much wider appeal. The coverage 
of the 340 selected antibiotics is un- 
usually complete; wherever possible data 
are presented on the source, nature, struc- 
ture and formula, physical and chem- 
ical properties, quantative determination, 
biological activity (both in vitro and in 
vivo), clinical and other utilization, and 
finally toxicity. In some instances, anti- 
biotics are included in spite of the lack 
of toxicity information. Any desired 
subject matter is easily located since the 
antibiotics are presented in alphabetical 


order. There is also a cross index of 
synonyms and proprietary names. At 
the end of the book there is a huge 
bibliography of over 2,500 references, 
with a separate set for each antibiotic. 
The appendix contains a listing of or- 
ganisms and the antibiotics (by num- 
ber) to which they are moderately to 
highly susceptible; also a compendium 
of antibiotic-source microorganisms. 
This book is outstanding because of 
its plethora of detail, its conciseness, its 
authenticity, and finally the ease with 
which sought after information can be 
extracted. It is heartily recommended 
as a source book for anyone interested 
in almost any phase of antibiotic en- 
deavor. Henry WELCH 
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APPROACH TO THE PREVENTION oF DISABILITY 
rrom Curonic Psycnuoses, An.—Tue Oren 
Menta Hosprrat Wirsin tae Community. 
Report of the Second Meeting of the Advi- 
sory Council on Mental Health Demonstra- 
tions. Proceedings of the 34th Annual Con- 
ference, 1957, Part I. New York: Milbank 
Memorial Fund, 1958. 80 pp. Price, $1.00. 
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New York: Viking Press, 1958. 271 pp. 
Price, $5.00. 

Extent or Cancer THe Unrrep 
States, Tue. Public Health Service Publi- 
cation No. 547. Washington, D. C.: U. S. 
Gov. Ptg. Office, 1958. 23 pp. Price, $.25. 

Fat Consumption anp Coronary Disease: 
Tue Evotutionary Answer To Tuts Pros- 
Lem. T. L. Cleave. New York: Philosophi- 
cal Library, 1958. 40 pp. Price, $2.50. 

Giaucoma. Transactions of the Second Con- 
ference December 3-5, 1956. Frank W. 
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Newell. New York: Josiah Macy, Jr. 
Foundation, 1957. 245 pp. Price, $4.95. 

Heatta ror Errective Livinc. A_ Basic 
Epucation Text For CoLiece 
Srupents. Edward B. Johns; Wilfred C. 
Sutton; and Lloyd E. Webster (2nd ed.). 
New York: McGraw-Hill, 1958. 505 pp. 
Price, $5.75. 

History or Pustic Heartu, A. George Rosen. 
New York: MD Publications, 1958. 551 pp. 
Price, $5.75. 

Impact OF THE ANTIBIOTICS ON MEDICINE AND 
Soctery, Tue. Monocrarn 
or Soctat anp Historicat Mepicine. lago 
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WITH ANNOTATIONS 


Raymond S. Patterson, Ph.D.. F.A.P.H.A, 


Making It Unanimous—aA _ distin- 
guished committee of German scientists 
attest to the caries-preventive values and 
the innocuousness of fluorine in drink- 
ing water, thus adding by resolution 
their approval to similar resolutions by 
the British Ministry of Health, and those 
of Swiss, Austrian, Swedish, and Polish 
authorities, together with the Federation 
Dentaire Internationale. 

Anon. Resolutions Passed by German Fluo- 
ride Experts. J. Am. Dent. A. 56, 3:42 
(Mar.), 1958. 


Potpourri—Summaries of 70-odd 
Annual Meeting Papers, other than those 
that are appearing in current and early 
issues of this Journal, offer a fine cross- 
section view of what may have been 


missed by members who attended the 
meeting but could not be present in 
person at all sessions—a difficult task 


at best. Those who did not attend any 
will derive even greater profit from the 
ideas presented in these “briefs.” The 
editorial staff of Reports is to be con- 
gratulated upon the eminently readable 
digests. 


Anon. The APHA Conference Report. Pub. 
Health Rep. 73, 3:216 (Mar.), 1958. 


Nonparticipants Dissected—Live- 
lier than plausible reasons are advanced 
by people who refused to participate in 
an arthritis field study. Many make 
minimal use of medical care services 
anyway, and assume they are in good 
health. Many others “prefer to go to 
my own doctor”—but do they? Several 
additional reasons are used to hide be- 
hind, but all seem to underline the 
necessity for influential personal rela- 
tionships, adequate, and persuasive 


“communication,” and productive third- 
party “selling” in the conduct of such 
canvasses. Incidentally, are you, too, 
growing a little tired of the latest addi- 
tion to our large family of professional 
cliches—“communicate” ? 

Cuen, E., ano Coss, S. Further Study of 
the Participation Problems in a Morbidity 
Survey Involving Clinical Examination. J. 


Chronic Dis. 7, 4:321 (Apr.), 1958. 


Straight Talk—Those whose serv- 
ices to people include guidance of any 
sort should profit from reading about this 
ophthalmologic conference. “Glasses,” 
says one speaker, “are a means of mak- 
ing an individual see better. Some peo- 
ple don’t want to see better, and don’t 
need to see better. . . . I would not 
force glasses on them. I don't be- 
lieve there is any sound evidence that 
any organic harm will come to the eyes 
either from wearing, or not wearing. 
glasses because of refractive errors.” 
This is but one of many plain but 
rather arresting antidotes offered for 
ophthalmologic guff! The antidotes are 
good for others as well as eye doctors. 

Cornett Conrerence On Tuerapy. Evye- 


glasses as a Therapeutic Agent. Sight Sav- 
ing Rev. 28, 1:22 (Spring), 1958. 


A Laboratory First—Two separate 
but related outbreaks of diarrhea in 
premies and older infants were shown 
to be caused by ECHO virus. This is 
the first reported instance of a virus 
being isolated by ordinary laboratory 
methods and shown by them to be the 
cause of epidemic diarrhea. 

Ercuenwap, H. F., et al. Epidemic Diar- 
rhea in Premature and Older Infants Caused 
by ECHO Virus Type 18. J.A.M.A. 16, 
13:1563 (Mar. 29), 1958. 


VOL. 48, NO. 6, A.J.P.H. 


: 
al 
5 ie 
— 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 


The People See—After 17 years of 
pioneering in health education via ex- 
hibits, printed matter, films, lectures, 
class instruction, and group discussion, 
the Cleveland Museum plans to go on 
to bigger and better projects. The story 
of the ways the museum and the city 
schools work together is unique and 
impressive. An APHA meeting paper. 

Gesnaro, B., anp Dovie, W. G. The Cleve- 
land Health Museum at Work in School and 
Public Health Education. J. School Health 
28, 3:79 (Mar.), 1958. 


Fresh Water From Salt—More 
public health people than just the sani- 
tary engineers may some day have rea- 
son to be concerned with salt water 
desalting processes. Here is a progress 
report on current research. Though 
costs have been halved in recent years 
they are still too high for the practical 
applications of the methods. Several, 
however, hold promise of future prac- 
ticality. 

Howe, E. D. Progress in Conversion of 
Saline Water. J. Am. Water Works A. 50, 
3:319 ( Mar.) , 1958. 


More Reproductive Casualties— 
A possible relationship between child- 
hood reading disorders and earlier fetal 
development is hypothesized and the re- 
lationship, if any, is studied. For 205 
boys handicapped by such disabilities, 
the lying-in records were reviewed. Of 
the 205 beys 16.6 per cent had been 
exposed to maternal complications. 
Among 205 normal boys only 1.5 per 
cent had been similarly involved. There 
is more in the paper—which should be 
read in toto. 

A. A., anp Pasamanick, B. Associa- 
tion of Factors of Pregnancy with Reading 
Disorders of Childhood. J.A.M.A. 166, 12: 
1420 (Mar.), 1958. 


Another Job for Nurses—Among 
the several areas in which public health 
can join mental health, one lies in the 
flow of psychiatric patients from their 
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home, to the hospital, and (hopefully) 
back again to their families and com- 
munity living. 

Lemxavu, P. V. Follow-Up Services for 
Psychiatric Patients. Nursing Outlook 6, 
3:148 (Mar.), 1958. 


Friendly Persuasion—Of all the 
adults in Aberdeen (Scotland) 78.6 per 
cent attended a mass chest x-ray project. 
How this unusual attendance record was 
achieved is a story that may have in 
it some suggestions for you whatever 
may be the public participation prob- 
lem you face. 

MacQueen, L A. G. Some Features of 
Aberdeen’s X-Ray Campaign. M. Officer 99, 
10:133 (Mar. 7), 1958. 


Drinking Habits—Long Island chil- 
dren under six drink 840 cc of milk 
and 294 cc of water (averages, of 
course). This APHA meeting paper is 
a contribution to the scientific literature 
about water fluoridation—in which you 
will find precious little information else- 
where on the amounts of water children 
drink other than in hotter climates. 

Neumann, H. H. The Milk and Water 
Intake of Small Children. Arch. Pediat. 74, 
12:456 ( Dee.) , 1957. 


Another Health Museum — This 
ceremonial address given at the opening 
of the Hall of Health (Smithsonian In- 
stitution) extolls the health exhibit as 
a prime educational medium. 


Porterriecp, J. D. The Health Message. 
Pub. Health Rep. 73, 3:261 (Mar.), 1958. 


Let the People Know—From a 
public health standpoint radiation is a 
preventable hazard. Current conditions 
present three major challenges. We need 
greatly expanded health educational pro- 
grams to assure the necessary public 
understanding of the problem; better 
trained manpower in the preventive pro- 
gram; and a great deal more research. 

Price, D. E. Radiation as a Public Health 
Problem. Pub. Health Rep. 73, 3:197 (Mar.), 
1958. 


t 


Where We Stand—tThe director of 
the Sloan-Kettering Institute prepared 
for nurse-readers a remarkably clear and 
very concise account of the present 
status of cancer research. One in every 
four persons now living, he reminds us, 
will become a victim of cancer. To 
save as many lives as possible, $75 
million are now being spent annually 
on research and control—a figure quite 
unthought of only a decade ago. 


Ruoaps, C. P. Cancer Control—Present 
and Future. Am. J. Nursing 58, 4:516 (Apr.), 
1958. 


Obverse Side of Coin—Radiolo- 
gists as a group are younger than the 
generality of physicians, so if they die, 
radiologists have to die in lower age 
brackets than those of doctors, taken as 
a whole. This can account for the 
fact that the radiologist’s average age 
at death is five years less than that 
for all doctors. This finding does not 
support the recently voiced hypothesis 
that radiologists die younger because of 
their exposure to radiation. 

Sexrzer, R., and Sartwet, P. E. Ionizing 
Radiation and Longevity of Physicians. 
J.A.M.A. 166, 6:587 (Feb. 8), 1958. 


Livelier Senior Citizens — This 
pioneer in exploring the problems of the 
aging does a thoroughly good job in re- 
lating the social and health problems of 
our ever-growing crop of “retirees.” He 
wants public health nurses to create 
among the newcomers to the group the 
idea that something can be done about 
health in apposition to the general ac- 
ceptance of inevitable ill health: nurses 
are not the only health people with an 
obligation here. 

Treerrts, C. Social Change, Aging, and 
Public Health Nursing. Nursing Outlook 6, 
3:144 (Mar.), 1958. 


“The Force We Obey”—This you 
should read—if you can. (It is likely 
that there are among us some who will 


find they cannot keep at it, for reading 
this challenging dissertation calls for 
rumination, digestion and assimilation, 
all hard jobs for some technically 
minded people.) In answer to his own 
question, what sets the goals of public 
health? the author asserts that history 
has done so in the past. It need not 
necessarily in the future. 

Vickers, G. What Sets the Goals of Public 
Health? New England J. Med. 258, 12:589 
(Mar. 20), 1958. 


Sauce for the Gander—‘This pa- 
per points out that the basic services 
of occupational medicine are as rele- 
vant to the problems of people employed 
by local (health) authorities as to the 
problems of people employed in fac- 
tories.” With this introduction the 
author proceeds to look into a wide 
variety of matters that do affect the 
health and productivity of municipal 
employees. A thorough and suggestive 
presentation. 

Warren, M. D. The Work of an Occupa- 
tional Health Service for Government Em- 
ployees. M. Officer 99, 11:145 (Mar. 14), 
1958. 


About School Children — Three 
papers dealing with varying school child 
problems are of broad interest. The 
first reminds us that, “the real health 
problems of the school-age child today 
do not threaten his life or send him 
to the hospital and seldom cause absence 
from school.” The second inveighs 
against overorganized competitive school 
child athletics. The third suggests that 
a large proportion of children with ad- 
justment problems will be found to have 
evidence of brain damage. All are con- 
cerned with the team approach to pre- 
ventive health services. 

Scuarrern, T. E. Health Services School- 
Age Children Need; Reichert, J. L. Com- 
petitive Athletics for Pre-Teen-Age Children; 
Wem, H. P., and Anperson, R. L. Organic 
and Organizational Aspects of School Adjust- 
ment Problems. J.A.M.A. 166, 14:1698 
(Apr.), 1958. 
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If additional information is desired regarding the articles in this bibliography, please 
communicate directly with the publications in which they appeared; the addresses are furnished 
for your convenience. 


Am. J. Nursing (Americal Journal of Nursing), 2 Park Ave., New York 16, N. Y. 

Arch. Pediat. (Archives of Pediatrics), E. B. Treat & Co., 45 East 17th St., New York 3, 
N. Y. 

J. Am. Dent. A. (Journal of the American Dental Association), 222 E. Superior St., 
Chicago, Ill. 

J.A.M.A. (Journal of the American Medical Association), 535 N. Dearborn St., Chicago, 
Til. 

J. Am. Water Works A. (Journal of the American Water Works Association), 2 Park 
Ave., New York 16, N. Y. 

J. Chronic Dis. (Journal of Chronic Diseases), C. V. Mosby Co., 3207 Washington Boule- 
vard, St. Louis, Mo. 

J. School Health (The Journal of School Health), American School Health Association, 
3335 Main St., Buffalo 14, N. Y. 

M. Officer (Medical Officer), Chronicle House, 72-78 Fleet St., London, E.C.4, England. 

Nursing Outlook, American Journal of Nursing Company, 2 Park Ave., New York 16, N. Y. 

Pub. Health Rep. (Public Health Reports), Gov. Ptg. Office, Washington, D. C. 

Sight-Saving Rev. (Sight-Saving Review), National Society for the Prevention of Blindness, 
1790 Broadway, New York 19, N. Y. 


NEWS FROM THE FIELD 


WHO News 


First Decade of WHO 


“Ten Steps Forward,” prepared by 
way of celebrating the first decade of 
WHO, details in 10 chapters a signficant 
dramatic occurrence in each of the years 
of the organization’s existence. In 1948 
it was Egypt’s announcement that the 
country was now free of cholera; in 
1949 that the nursing school in Ethiopia 
was well established. 

Approval to publish “Pharmacopoea 
Internationalis,” the 1950 event, is used 
as the starting point to discuss “White 
Magic” or penicillin and other new 
drugs. By 1951 a Department of Mater- 
nal and Child Health had been developed 
at the All-India Institute of Hygiene and 
Public Health. 

The discouraging aspect of the tuber- 
culosis problem was the main topic of 
a 1952 conference of WHO experts in 
Alexandria. For 1953 the dramatic 
story is kwashiorkor. In 1954 DDT- 
resistance of the malarial mosquito in 
Java was announced and the following 
year the campaign began to eradicate 
malaria everywhere. 

The first International Conference on 
Peaceful Uses of Atomic Energy in 1955 
found “an awareness of the paramount 
importance of the public health aspects 
of atomic energy,” which also “restored 
the kinship of the world family of sci- 
entists.” The new antirabies serum and 
other virus research, including that of 
polio, were the 1956 dramatic events. 
The use and abuse of drugs in the treat- 
ment of mental conditions were dis- 
cussed by a team of experts in 1957. 

But no chapter is limited to this one 
event. The 1957 chapter, for example, 
includes the Greek experiment of mother- 
nurses for orphaned or abandoned chil- 
dren by which the prescription of “being 


loved four times a day” is carried out. 
The tuberculosis chapter also has the 
story of leprosy—‘“no longer a disease 
apart.” 

The volume is beautifully produced; 
each chapter has a relevant human story 
and clear, sharp illustrative photographs. 
Brock Chisholm, M.D., the first WHO 
director general, contributes in effect a 
foreword in which he says, “Let us face 
it, as WHO had to do 10 years ago: no 
group, no culture, no people, has yet 
found the perfect way of living. not 
even of providing medical care.” The 
epilogue of M. G. Candau, M.D., present 
WHO director, looks ahead 10 years to 
what remains to be done and concludes 
that “this brief story of WHO is barely 
the end of the beginning.” 

“Ten Steps Forward” is available at 
bookstores, at the United Nations Build- 
ing, or in mail and bulk orders from 
Columbia University Press, 2960 Broad- 
way, New York City; 50 cents. 


Health and the Behavioral Sciences 


Another evidence of the evermore fre- 
quent meeting of minds of public health 
and behavioral science—or at least at- 
tempting to meet—is No. I in a research 
series of the Health Information Foun- 
dation. Entitled “The Behavioral Sci- 
entist and Research in the Health Field,” 
it is the result of a questionnaire survey 
of behavioral scientists now conducting 
research in the health field. Of these, 
216 were identified and received ques- 
tionnaires. Completed questionnaires 
were received from 89 per cent. 

The five subjects explored are aca- 
demic background and length of time 
in the health field, channels of oppor- 
tunities and sites of research, distribu- 
tion of research projects, source of 
funds and size of budgets, attitudes 
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toward their work, and attitudes toward 
professional health personnel. 

Odin Anderson, Ph.D., and Milvoy 
Seacat are the authors, 420 Lexington 
Ave., New York City. 


Experiment in Chronically Iii Care 
The W. K. Kellogg Foundation is 


supporting an experiment in Traverse 
County, Mich., that may “become a sig- 
nificant center of geriatric.care,” for the 
inmates of the county infirmary. With 
county, federal, and Kellogg funds a 
new county chronic hospital facility is 
being built adjacent to the community 
voluntary general hospital which will 
operate the chronic hospital through a 
contractual agreement with the county. 

The new structure will provide beds 
and recreation with most of the other 
services, both housekeeping and techni- 
eal, provided by the hospital. Inmates 
will be treated in the general hospital 
only when they need hospital care. A 
rehabilitation service is planned for the 
chronic hospital, as well as a home care 
program for the entire area served by 
the general hospital. In reporting on 
the development the Kellogg Foundation 
says “The relating of a county chronic 
care unit to a voluntary general hospital 
is a significant demonstration of commu- 
nity planning.” 

The new building together with re- 
modeling and extension of the general 
hospital’s service is expected to cost 
about one and three-quarter million dol- 
lars—more than a third from Hill- 
Burton funds, nearly a third from the 
county, one-fifth from the Kellogg Foun- 
dation, and about 15 per cent from the 
general hospital funds. 


1958 Nuclear Congress Proceedings 


Papers presented at the Nuclear En- 
gineering and Science Conference and 
Proceedings of the Hot Laboratories and 
Equipment Conference of the 1958 
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Nuclear Congress held in Chicago, 
March 17-21, are now available, to- 
gether with a complete list of the papers. 
American Institute of Chemical Engi- 
neers, 25 West 45th St., New York 36. 
Individual papers, 50 cents; Proceed- 
ings, $10. 


Labor and Social Agency Agree 


The AFL-CIO Community Services 
Committee and the American Social Hy- 
giene Association recently signed a 
memorandum of understanding. This 
represents the third instance in which 
the Community Services Committee has 
been a party to such a memorandum of 
understanding, the two earlier agree- 
ments having been made with the Ameri- 
can Red Cross and the United Commu- 
nity Funds and Councils. 

The memorandum indicates a recog- 
nition by AFL-CIO of the value of the 
agency's work and pledges its support— 
in the case of ASHA—to the program 
“of community organization to promote 
these conditions of living, environment, 
and personal conduct that best protect 
the family as a social institution.” 

The other participant in the agree- 
ment recognizes the community services 
of CSC and particularly the active par- 
ticipation of labor members on_ its 
boards and committees and pledges to 
encourage its affiliates to place represen- 
tatives of organized labor on their policy 
boards and committees. 

The agencies jointly agree on fed- 
erated community fund raising for vol- 
untary health and welfare agencies and 
to “consider sympathetically” the possi- 
ble establishment of a National Health 
Fund for joint fund raising for the major 
national voluntary health agencies. 

It will be remembered that in recent 
years the American Red Cross modified 
its stand against federated fund raising. 
Its present policy is to let local chapters 
individually determine whether they 
will take part in the united fund raising 


of the community. In 1957 thus 1,149 
chapters were involved wholly or in 
part in united fund raising. 


Rural Development Program Reports 


The second annual report of the Rural 
Development Program has been released 
by the secretary of agriculture. In his 
first annual report (A.J.P.H. 47:1046 
(Aug.), 1957) activity in 57 rural coun- 
ties in 24 states was indicated; in the 
second year the program spread to 72 
counties in 30 states and an area in 
Puerto Rico, with a total of more than 
350 projects in operation. The pro- 
gram, it will be remembered, is “to help 
low-income farm families achieve a 
more productive and rewarding life.” 

For this goal a tremendous variety of 
local projects are undertaken—an arti- 
ficial breeding association, a sorghum 
processing plant, vocational training, a 
housing unit for retired people, series 
of lectures on health problems, setting 
the stage for new industries, improving 
schools, building hospitals, to mention 
but a few. The first step is a survey of 
the resources, agricultural, industrial, 
health, recreation, community organiza- 
tion. 

The National Rural Development 
Committee is made up of the under- 
secretarys of five departments—Agricul- 
ture, which holds the chairmanship, 
Commerce, Interior, Labor, and Health, 
Education, and Welfare, and representa- 
tives of the Small Business Administra- 
tion and the Council of Economic 
Advisers. 

The Public Health Service has pre- 
pared a summary of health conditions 
in the pilot counties. It found only 
about half as many physicians, dentists, 
and nurses per 100,000 population as 
in the county as a whole, with health 
department staffs also deficient. Ex- 
amples of health needs found in the 
PHS survey were for a full-time dentist 
in a county, for a full-time public health 


nurse in another, for a clinic which is 
being built in another. 

Says the secretary's report, “This is a 
fertile field for experimentation and 
‘pilot programs.’ Many counties do not 
have within their own boundaries the 
resources or the population to support 
all the health services that may some- 
time be needed by local residents. The 
RD Program offers a unique opportu- 
nity to health agencies at all levels to 
assist in reviewing the problems of un- 
derdeveloped rural areas, and to make 
special contributions to planning and 
action that will help to solve specific 
problems in pilot counties and will also 
point the way to improved service and 
better techniques in other rural areas.” 


Cholesterol and Atherosclerosis 


The Cereal Institute has made possi- 
ble “A Review of the Literature, 1950- 
1957, on Cholesterol as Related to 
Atherosclerosis.” Included in a ring 
binder is a bibliography—235 separate 
articles together with short abstracts of 
the material in some 15 separate chap- 
ters related to subjects, such as epidemi- 
ology, cholesterol, metabolism, heredity, 
obesity, prognosis, and etiology among 
them. 

Helen I. Mattill, Ph.D., Department 
of Physiology, State University of lowa 
College of Medicine, prepared the mate- 
rial under a grant from the Cereal In- 
stitute, which published it “as a pro- 
fessional and public service to those 
interested in this subject.” Cereal In- 
stitute, 135 S. LaSalle St., Chicago 3, Ill. 


OASI Disability Provisions Experience 


The first two and half years’ experi- 
ence with the disability freeze amend- 
ment to the Social Security Act were 
analyzed in the December, 1957, issue 
of the Social Security Administration. 
In that period the 1956 provisions for 
cash disability benefits for disabled 
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workers over 50 and for disabled work- 
ers over 18 who became disabled before 
they were 18 were also added. 

How agreements were set up with 
states, how the Division of Disability 
Operations was organized, the problems 
of evaluating disability, and organizing 
vocational rehabilitation services, rela- 
tions with medical groups—these to- 
gether with statistics of current opera- 
tions, types of disability and costs are 
summarized. It is designed as “a rather 
comprehensive account of the Social 
Security disability program’s organiza- 
tion, administration, and early experi- 
ence.” 

Reprints from the Social Security 
Administration, Equitable Bldg., Balti- 
more 2, Md. 


Schools of Public Health Meet 


The Pittsburgh Graduate School of 
Public Health was host to the 1958 
meeting of the Association of Schools 
of Public Health, March 25-27. The 
curriculum subject for this year’s meet- 
ing was epidemiology. The epidemiolo- 
gists of the schools in separate sessions 
discussed curriculum, teaching methods, 
and problems of their department, later 
meeting with and reporting to the deans. 
This follows the procedures followed in 
1956 and 1957 when the subjects were, 
respectively, statistics and public health 
administration. 

Clare Ryder, M.D., of the Public 
Health Service, made a progress report 
on the study of the teaching of chronic 
diseases in schools of public health pre- 
liminary to a further report she will 
make at the August meeting of directors 
of chronic disease training in the 
schools. 

The traineeship program of the Pub- 
lic Health Service came under extensive 
discussion—their adequacy, their effect 
on schools of public health and on re- 
cruitment, the level of stipends, and the 
questionnaire sent to schools in prepara- 


tion for the Service’s training conference 
in July. In this connection the group 
made two recommendations as follows: 
1. Stipends to trainees, from whatever tax 
source, should be uniform. 
2. Each school of public health should be 
represented at the July Training Conference. 


Thomas Parran, M.D., retiring dean 
of the Pittsburgh School, was made a 
permanent life member of the associa- 
tion. The Johns Hopkins School of 
Hygiene and Public Health will be the 
host school to the 1959 meeting, to be 
held in the spring. 

Officers elected are: 

President—James A. Crabtree, M.D., Gradu- 
ate School of Public Health, University of 
Pittsburgh 

Vice-President—W. L. Treuting, M.D., Depart- 
partment of Tropical Medicine and Public 
Health, Tulane University School of Medi- 
cine 

Secretary-Treasurer—Vlado A. Getting, M.D., 
School of Public Health, University of Michi- 
gan, Ann Arbor 

Member of the Executive Committee—E. L. 
Stebbins, M.D., Johns Hopkins University 
School of Hygiene and Public Health 


Educational Council for Foreign 
Medical Graduates 


The Council for Foreign Medical 
Graduates is now “open for business” 
following three years of planning. The 
council’s purpose is to carry out a de- 
tailed and comprehensive program for 
evaluating foreign medical school grad- 
uates. The Council reports that, on the 
basis of a three-way screening, it will 
certify to the student’s educational cre- 
dentials meeting minimum standards, 
to the adequacy of his command of 
English for an internship in an Ameri- 
can- hospital, and to his passing the 
American Medical Qualification Exami- 
nation. 

The Council will distribute to foreign 
medical graduates “round the world,” 
information on opportunities as well as 
difficulties in coming to this country 
either as an exchange student for intern 


or resident training or as an immigrant 
hoping to be licensed for practice. It 
will give those properly qualified infor- 
mation on how to obtain certification. 
This new procedure means scrapping 
the current list of some 50 “approved” 
foreign medical colleges. Instead for- 
eign graduates from any of the 543 
medical schools recognized by WHO will 
be eligible for internship, residency, or 
licensing if they meet the three certifica- 
tion requirements. 

The Council has been set up jointly 
by the American Hospital Association, 
American Medical Association, the As- 
sociation of the American Medical Col- 
leges, and the Federation of State Medi- 
cal Boards of the United States. It is 
being administered by a board of trus- 
tees made up of two representatives of 
each of the four organizations and one 
each named by the Department of De- 
fense and the Department of Health, 
Education, and Welfare to represent the 
public. The four agencies are support- 
ing the Council with the help for the 
first two years of the W. K. Kellogg and 
Rockefeller Foundations. J. Murray 
Kinsman, M.D., dean, University of 
Louisville School of Medicine, is presi- 
dent of the board. Dean F. Smiley, 
M.D., former secretary, Association of 
American Medical Colleges, is executive 
secretary. Offices are at the Orrington 
Hotel, Evanston, Ill. 


Two New Vessel Sanitation Citations 


Seatrain Lines and the Luckenbach 
Steamship Company, each of New York 
City, have recently been awarded Spe- 
cial Citations of the Public Health Serv- 
ice for excellence in vessel sanitation. 
The Special Citations recognize the 
efforts of the companies in bringing 
each of their ships to a rating of 95 
or better on an official Public Health 
Service inspection involving 166 sepa- 
rate items of sanitary construction and 
maintenance. For the Luckenbach Com- 


- 


pany this represents the third annual 
citation. 


indian Public Health Association 


A symposium on the “Teaching of 
Preventive Medicine and Public Health” 
was the chief subject of exploration at 
the Second Annual Conference of the 
Indian Public Health Association in 
Calcutta in December, 1957. The Janu- 
ary, 1958, issue of its journal is the 
conference number in which are repro- 
duced the papers on the teaching of pre- 
ventive medicine. 

The association passed a number of 
resolutions on this subject. One was 
that there should be a full-time and 
permanent Department of Preventive 
and Social Medicine with status equal 
to other departments of the medical col- 
leges and with a minimum full-time staff 
consisting of the professor and his as- 
sistants and an ancillary staff of medical 
social worker, public health nurse, bio- 
statistician, and laboratory technician. 
In order to make a reality of this resolu- 
tion it was further recommended that 
the government, with the aid of interna- 
tional agencies, provide fellowships to 
properly selected persons to be trained 
as teachers of preventive medicine and 
to use existing postgraduate institutions 
or to establish new training centers for 
training teachers “locally in terms of 
the needs and background of the condi- 
tion prevailing in the country.” 

It was recommended that such train- 
ing should be of at least 18 months’ 
duration and include facilities for actual 
teaching experience in both clinical and 
public health fields. Local practice 
fields, both urban and rural, in union, 
state, and local health departments were 
recommended “to satisfy the objectives 
of research, training, and application 
of preventive and social medicine.” 
And further it was urged that the teach- 
ing of social medicine permeate through- 
out the medical student’s career and that 
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the urgent need for a textbook on this 
subject be filled with all possible speed. 

Among the obituaries in this volume 
is one on the late Reginald M. Atwater, 
M.D., whose “death has brought sorrow 
and deep regret from public health work- 
ers not only from his own country but 
also from Canada, Mexico, Cuba, China, 
India, and many other countries.” Also 
reported is the “rare privilege” of Hon- 
‘ orary Fellowship in the American Public 
Health Association granted to Dr. S. C. 
Seal, honorary general secretary of the 
Indian Association and professor of epi- 
demiology, All-India Institute of Hy- 
giene and Public Health. 


Addendum 


In the article “Activities of the Inter- 
national Children’s Center” by Dr. 
Etienne Berthet, director general of the 
ICC, published in the April, 1958, issue 
of this Journal a note was omitted con- 
! cerning the composition of the Eyecu- 
tive Board of that organization. At 
the request of the author we are listing 
the names herewith: 

Chairman: Professor Robert Debré (France) 


Vice-Chairman: Professor Paulo de Berredo 
Carneiro (Brazil); Dr. Ladwik Rajchman 


(Poland) 
Members: The Marchioness of Reading 
(United Kingdom); Professor Eugéne 


| Aujaleu (France) ; Professor Louis Bugnard 
H (France); Professor Guido Fanconi (Swit- 
zerland); Professor George Guest (United 
i 


States of America); Professor Arvid Wall- 
gren (Sweden); Ambassador Arthur Wau- 
ters (Belgium) 


PERSONALS 


Hecror R. Acuna, M.D., M.P.H.+ former 
chief medical consultant, WHO Health 
Demonstration Area Project, in El Salvador, 
now has the same position in the Dominican 
Republic. 


* Fellow. 


Marrua D. Apam, R.N.,¢ former director, 
Public Health Nursing Services, San Mateo, 
Calif., has been appointed director, Depart- 
ment of Public Health Nursing, National 
League for Nursing. 

Joun J. Bevwizzi, senior narcotics investigator, 
has been appointed acting supervisor of 
narcotic control, New York State Depart- 
ment of Health, succeeding Frank J. Smitu, 
retired after 24 years of service. 

Jessie M. Brerman, M.D.,* has recently re- 
turned to her post as professor of maternal 
and child health, University of California 
School of Public Health, after a leave 
as chief, Section of Maternal and Child 
Health, WHO (not as chief of a Warsaw 
Clinic as reported in March personals). 

Franx G. Boupreav, M.D..* president, Mil- 
bank Memorial Fund, and 1957 winner of 
an APHA Albert Lasker Award in Public 
Health Administration, has been elected 
president, National Vitamin Foundation, 
New York City. 

Davw A. Bowers, former executive secretary, 
Plymouth County (Mass.) Health Associa- 
tion, has succeeded Hoitanp Hupson,? re- 
tired, as executive secretary of the Tuber- 
culosis and Health Association, Territory 
of Hawaii. 

Earnest Boyce, C.E.,* professor of sanitary 
engineering, University of Michigan School 
of Public Health, is on a six-month leave 
of absence to serve as sanitary engineering 
consultant to the Western Pacific Area, 
WHO, with headquarters in Manila. 

Paut H. Brown, M_D..* formerly on the 
Hawaii Territorial Health Department staff, 
is now in the Division of Disease Control, 
Montana State Health Department, succeed- 
ing Davw Finpitey, M.D. who has been 
transferred to the Division of Child Health 
Services. 

Cuartes M. Carpenter, M.D.,* professor of 
infectious diseases and chairman of the de- 
partment, University of California Medical 
Center, Los Angeles, was recently awarded 
a Certificate of Merit by the National Soci- 
ety for Medical Research in recognition of 
vital contributions to public health and wel- 
fare in informing the public of the experi- 
mental method underlying the achievements 
of the biological sciences. 

Stuart Catrett, former teaching fellow in 
social anthropology, Harvard University, has 
been appointed rehabilitation counselor, 
New York Tuberculosis and Health Associa- 
tion. 

Hester B. Crutcuer, director of psychiatric 

social work, New York State Department 

of Mental Hygiene, has retired. 


Kartuertne Dawson, M.D.,7 acting director, 
Division of Child Health Services, Montana 
State Health Department, has resigned to 
devote full time to her home and family 
responsibilities. 

S. Dracuman, M.D.,* health com- 
missioner, Columbia County, N. Y., is the 
author of “Something For The Birds,” a 
Mystery-suspense novel, published by Crown, 
March 19. Dr. Drachman’s first mystery- 
suspense novel, “Cry Plague,” was published 
in 1953. 

Epwarp R. Fay, Jr., former public relations 
director, National Society for the Prevention 
of Blindness, is now publicity director, Na- 
tional Nephrosis Foundation, Inc. 

S. Norman Fetncotp, Ep.D.,+ executive direc- 
tor, Jewish Vocational Service, Inc.. and 
Work Adjustment Center for Boston, and 
special lecturer, Boston University School 
of Education and College of Business Ad- 
ministration, has resigned to become na- 
tional director, the B’nai B'rith Vocational 
Service, Washington, D. C. 

Harry V. Gisson, M.D.,+ former deputy health 
commissioner, has succeeded Cuaries R. 
Hayman, M.D.,* as health commissioner, 
Fairbanks, Alaska. 

Wayne R. Green, formerly with Collier's 


Magazine, is now chief, News Bureau, Na- 
tional Society for the Prevention of Blind- 
ness, succeeding Fisuer, Jr.. now 
with Victor Weingarten Public Relations. 


Vinci. Hanson, M.D., former head physician 
in pediatrics, Harbor General Hospital, and 
instructor in pediatrics, U.C.L.A. School of 
Medicine, is now medical officer, Bureau of 
Crippled Children Services, California State 
Health Department, in the Los Angeles CCS 
office. 

Mitprep Hayes, former child welfare worker, 
Alaska Department of Public Welfare, is 
now medical social consultant, south central 
region, Alaska Department of Health, with 
headquarters in Anchorage. 

Artuur A. M.D., former chairman, 
Department of Pharmacology, University of 
Oklahoma School of Medicine, is now ad- 
ministrator of personnel research grants, 
American Cancer Society. 

Irene O.T., former rehabilitation con- 
sultant, Houston (Tex.) Veterans’ Adminis- 
tration Hospital, has been appointed the 
first field consultant in rehabilitation, Ameri- 
can Occupational Therapy Association. 

Epwarp Scotr Hopxtns,* sanitary engineer- 
ing consultant, announces the removal of 


his office to 410 Professional Building, 330 
N. Charles St., Baltimore 1, Md. 

Eucene R. Joutry, M.D., former instructor in 
pharmacology, University of Michigan 
School of Medicine, where he recently re- 
ceived the M.D. degree, has been appointed 
assistant director, New Drug Branch, Bureau 
of Medicine, U. S. Food and Drug Admin- 
istration. 

Evcene P. Kennepy, Pu.D., professor of bio- 
chemistry, University of Chicago, received 
the $1,000 Paul-Lewis Laboratories Award 
and Gold Medal in Enzyme Chemistry at 
the recent 133rd national meeting of the 
American Chemical Society in San Francisco 
for his work on the chemistry of fatty acids 
in the body and the natural formation of 
fats and related compounds. 

H. Kessenicu, M.D., medical officer 
in the Drug and Device Branch and the New 
Drug Branch, has been appointed deputy 
medical director, Bureau of Medicine, U. S. 
Food and Drug Administration, Washington, 
D.C. 

Kine, D.D.S., recent graduate, Uni- 
versity of Tennessee Dental School, is on 
the staff of the Dental Section, Tulsa City- 
County Health Department, Okla. 

Arnoto B. Kurtanver, M.D..* formerly an 
assistant to Surgeon General Leroy E. Bur- 
ney, has been appointed to the newly created 
post of Assistant Surgeon General for Op- 
erations to aid in coordinating the programs 
of the Public Health Service’s three major 
operating bureaus. 

Cuartes D. McGuime, Pu.D., former assistant 
head, Bacteriology Division, Naval Medical 
Research Institute, is now chief, Laboratory 
Section, Colorado Department of Public 
Health, Denver. 

Cuartes C. MacNamara, M.P.H..* executive 
director, Contra Costa (Calif.) Tuberculosis 
and Health Association, has resigned to be- 
come executive director, Oahu Tuberculosis 
and Health Association, Honolulu, Hawaii. 

Micuaet F. Marctnxowsk1,t former program 
director, has succeeded James H. Bates as 
executive director, Vermont Tuberculosis 
and Health Association. The latter is now 
assistant to the dean, University of Vermont 
Medical School. 

F. Mayes, M.D.,* formerly in the 
Office of Program Analysis, has been ap- 
pointed assistant chief, Division of General 
Health Services, Bureau of State Services, 
Public Health Service, with special respon- 
sibility for programs concerned with re- 
search in public health practice and with 
the training of public health personnel. 

Epmunp W. Maynarp, formerly with Tamblyn 
and Brown, a fund-raising agency, has suc- 
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ceeded Epwarp R. Fay, Jn., as director of 
information service, National Society for 
Prevention of Blindness. 

Gorpon Merkiesoun, M.D.+ head, Depart- 
ment of Medicine, University of Colorado 
Medical School, has been appointed to the 
National Advisory Allergy and Infectious 
Diseases Council, Public Health Service. 

J. W. Mucper, M.D., former secretary, Sur- 
gery Study Section, Division of Research 
Grants, National Institutes of Health, has 
been appointed administrator for grants in 
research on cancer therapy, American Can- 
cer Society, New York City. 

W. Mitrcuett, M.D.,* assistant health 
officer, Berkeley, Calif. and associate clini- 
eal professor of public health administra- 
tion, University of California School of Pub- 
lic Health, has resigned to become chairman, 
Department of Public Health, American 
University of Beirut School of Public Health, 
Lebanon. 

Rutn NicHo.s, organizational, educational, 
and fund-raising director for national or- 
ganizations, and a pioneer United States 
woman flier, has been appointed field di- 
rector, National Nephrosis Foundation. 

S. Pa.D.,* executive director 
of The Lighthouse, the New York Associa- 
tion for the Blind, will retire October 1, 
1958, after 13 years’ service with the organi- 
zation. 

Martian G. Ranpatt, R.N.,* executive director, 
Visiting Nurse Service of New York, has 
retired. 

Lester J. Reep, Pu.D., research scientist, Bio- 
chemical Institute, University of Texas, re- 
ceived the $1,000 Eli Lilly and Company 
Award in Biological Chemistry at the recent 
133rd national meeting of the American 
Chemical Society in San Francisco for his 
research on lipoic acid. 

Ione Rowrey, R.N..* has succeeded Janet 
Jennincs, R.N.,* retired, as director, Bureau 
of Public Health Nursing, Wisconsin State 
Health Department. 

technical editor of Drug 
Trade News, has been appointed also di- 
rector of public information, National Vita- 
min Foundation, New York City. 

Cuartes E. M.D.,.* dean, School of 
Public Health, University of California, has 
been appointed to the National Advisory 
Allergy and Infectious Council, Public 
Health Service. 

Mae Stanparp, formerly with the 


Crippled Children’s Division, University of 
Oregon Medical School, is now medical 
social consultant, Division of Crippled Chil- 
dren, Wyoming State Health Department, 
succeeding Wituiam T. Hatt, now with the 
Division of Mental Health in the department. 

Rosert Tarr, former public health sanitarian, 
Topeka-Shawnee County Health Department, 
is now sanitarian, Public Health District IV, 
Kansas State Health Department, Topeka. 

Howarp C. Taytor, M.D., chairman, De- 
partment of Obstetrics and Gynecology, has 
succeeded Wittarp C. M.D.7 as 
dean of Columbia University’s Faculty of 
Medicine and College of Physicians and 
Surgeons and vice-president for medical 
affairs. 

Victor N. Tomexins, M.D., associate director 
of the division, has been appointed assist- 
ant commissioner of health in charge of 
the Division of Laboratories and Research, 
New York State Department of Health, suc- 
ceeding Gusert J. Datiporr, M_D., re- 
signed to become associate medical director, 
National Foundation for Infantile Paralysis. 

B. W. Tucker, former executive director, Kan- 
sas Council for Children and Youth, has 
resigned to join the staff of the Mental 
Health Service, Illinois State Department 
of Public Welfare, with headquarters in 
Carbondale. 

Georce E. Waxertix, M.D., has been ap- 
pointed medical director, American Heart 
Association, succeeding the late Eucene B. 
Fenris, M.D. 

Rosert G. Weesten, M.P.H.,* chief, Division 
of Administration, California State Depart- 
ment of Public Health, was elected national 
president of Delta Omega, honorary public 
health society, at the society's annual meet- 
ing in Cleveland, in November, 1957. 

Cotten Woop, D.D.S., recent graduate, Uni- 
versity of Tennessee Dental School, is on 
the staff of the Dental Section, Pontotoc 
and Pottawatomic Counties (Okla.) Health 
Department. 


DEATHS 


Epowarp J. Braun, M.D..+ venereal disease ad- 
ministrator, Division of Health, Cleveland, 
Ohio, on March 3 (Health Officers Section). 

Joun W. Cronin, M.D..* Assistant Surgeon 
General and Chief of the Bureau of Medical 
Services, Public Health Service, Washington, 
D. C. (Unaffiliated) . 

Frank L. Froopt of Metcalf and Eddy, proj- 
ect engineers, Boston, Mass. (Engineering 
Section). 
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Atrreo B. Geyer, M.D..+ of Palos Verdes 
Estates, Calif. (Epidemiology Section). 

Georrrey W. Rake, M.D.7 scientific director, 
International Division, Olin Mathieson 
Chemical Corporation, on April 20 (Labora- 
tory Section). 

Georce C. Runzanp, M.D.,* director of health 
for the District of Columbia for 15 years 
before his retirement in 1949, on April 15 
(Health Officers Section). 

M. Grace Watson, R.N.+ chief, Division of 
Nursing, Washington State Department of 
Health o1. March 18 (Occupational Health 
Section). 


CONFERENCES AND DATES 


American Public Health Association, 86th 
Annual Meeting. St. Louis, Mo. Head- 
quarters: Kiel Auditorium, October 
27-31, and Related Organizations, in- 
cluding: 


American Association of Public Health 
Physicians 

American Association of Vital Records 
and Public Health Statistics 

American Board of Preventive Medicine 
(October 24 and 25) 

American College of Preventive Medicine 

American Labor Health Association 

American National Council for Health 
Education of the Public 

American School Health Association 

American Society of Professional Biolo- 
gists, Inc. 

Association of Business Management in 
Public Health 

Association of Reserve Officers of the 
U. S. Public Health Service 

Association of Schools of Public Health 

Association of State and Territorial Di- 
rectors of Public Health Nursing 

Association of State and Territorial Nu- 
trition Directors 

Association of State Maternal and Child 
Health and Crippled Children’s Di- 
rectors 

Association of Teachers of Preventive 
Medicine 

Cleveland Health Museum, National Ad- 
visory Council 

Commissioned Officers Association of the 
U. S. Public Health Service 

Committee on Medical Care Teaching of 
the Association of Teachers of Preven- 
tive Medicine 


* Fellow. 
Member. 


Conference of Municipal Public Health 
Engineers 

Conference of Public Health Veterinarians 

Conference of State and Provincial Pub- 
lic Health Laboratory Directors (Octo- 
ber 30) 

Conference of State Directors of Public 
Health Training (October 30) 

Conference of State Sanitary Engineers 

Division of International Health, Public 
Health Service, Department of Health, 
Education, and Welfare 

International Union for Health Education 
of the Public 

Mental Health Nurse Consultants 

Military Government-Civil Affairs Public 
Health Society 

National Association of Sanitarians 

National Citizens Committee for the 
World Health Organization 

National Health Council, The Commis- 
sion on Health Careers 

National Tuberculosis Association 

Public Health Cancer Association of 
America 

Social Workers in Health and Welfare 
Programs 

Seciety of Public 
(October 29 and 30) 


Alumni Groups: 

California Public Health Alumni As- 
sociation, University of 

Columbia University School of Public 
Health Alumni 

Delta Omega 

George Peabody College Alumni 

Harvard Public Health Alumni Associa- 
tion 

Johns Hopkins University Alumni 

Michigan Alumni, University of 

Minnesota, University of 

North Carolina Alumni, University of 

Pittsburgh Alumni, University of 

Toronto University, Graduates’ Organi- 
zation, School of Hygiene 

Tulane University Alumni 

Yale University Alumni 


Health Educators 


State and Regional Public Health Meet- 
ings: 


New England Health Institute. Univer- 
sity of Connecticut, Storrs, Conn. June 
18-20. 

New York State Public Health Associa- 
tion. Rochester. June 9-12. 

Pennsylvania Public Health Association. 
University Park, Pa. August 17-21. 

West Virginia Public Health Association. 
Waldo Hotel, Clarksburg. June 5-6. 
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Meetings of Other Organizations Coming 

in June, July, and August: 
American Diabetes Association. San 
Francisco, Calif. June 21-22. 

American Hearing Society. San Fran- 
cisco, Calif. June 3-6. 

American Home Economics Association. 
Philadelphia, Pa. June 24-27. 

American Hospital Association. Chicago, 
Ii. August 18-21. 

American Medical 
Francisco, Calif. June 23-27. 

American Nurses’ Association. Atlantic 
City, N. J. June 9-13. 

American Physical Therapy Association. 
Olympic Hotel, Seattle, Wash. June 
15-20. 

American Society of Medical Technolo- 
gists. Schroeder Hotel, Milwaukee, 
Wis. June 15-20. 

American Veterinary Medical Association. 
Philadelphia, Pa. August 18-21. 

International Cancer Congress (Seventh). 
London, England. July 6-12. 

International Conference on 
Electronics. Paris, France. 
28. 

International Congress of Child Psychia- 
try, Lisbon, Portugal. June 16-20. 

International Congress on Home Eco- 
nomics (Ninth). University of Mary- 
land, College Park, Md. July 28- 
August 2. 

International Congress of Photofluo- 
rography. Stockholm, Sweden. August 
20-23 


San 


Association. 


Medical 
June 26- 


International Congress, World Federation 
of Occupational Therapists. Copenha- 
gen, Denmark. August 11-16. 

Medical Library Association, Rochester, 
Minn. June 2-6. 

NAPT Commonwealth Chest Conference. 
Royal Festive Hall, London, England. 
July 1-4. 

National Conference on Public Health 
Training. Washington, D. C. July 
28-30. 

National League for Nursing. Biennial 
Convention. Atlantic City, N. J. June 
9-13. 


Health 
Education 
Council 

@ Publications 


Belmont Drive 
Livingston, New Jersey 
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SANITIZERS 


OFFER ALL THESE 
ADVANTAGES 


A LONG RECORD OF DEPENDABILITY. iodine 
is recognized as a most efficient antiseptic 
and germicide. it is known to be effective 
against a wide range of organisms. New tech- 
nology has now resulted in more efficient 
iodine formulations developed especially for 
sanitization. 

SPECIALIZED -PRODUCTS. Iodine sanitizers 
and detergent-sanitizers are offered by lead- 
ing manufacturers for treatment of milk, 
food and beverage utensils and equipment. 
Also available are iodine disinfectant-cleaners 
for hospitals, schools, institutions, food and 
beverage plants, and industrial applications. 


EFFECTIVE. lodine sanitizers are effective in 
low concentrations ...economical, too. Their 
use can contribute to improved public health. 


EASY TO TEST. The well-known iodine color 
is an indication of solution strength. When 
the color of an iodine sanitizing solution 
begins to disappear, that is a signal to re- 
plenish or replace the solution. There is no 
reason ever to let an iodine solution get too 
weak to be effective. Test kits are available. 


Write us for further information and names of 
manufacturers offering iodine sanitizers and 
disinfectant-cleaners in your area. No obli- 
gation, of course. 


CHILEAN IODINE 
EDUCATIONAL BUREAU, 
INC. 

Room 2158, 120 Broadway, New York 5, N. Y. 


| 

® Director 

Justus J. Schiffere 


The American Public Health Association acknowledges with deep appreciation its indebtedness 
to these Sustai whose annual dues help support its general program 


Members 


Amalgamated cong? Workers Health Center, Inc., New York, N. Y. 

Amalgamated Meat Cutters and Butcher Workmen of North America, 

erican Bottlers o nat e ash D. C. 

American Can Company, New York, 

American Federation of Labor and Congress of Industrial Organizations, 
Washington, D. C. 

Association for the Aid of Crippled Gate New York, N. Y. 

George Baehr, M.D., New York, N 

Beth Israel Hospital, Boston, ty 

Borden Company, New York, N. Y. 

Chicago Office, Theatre, and Amusement Building Janitors’ Union, Local 
25, Chicago, Il. 

Chlorine Institute, Inc., New York, N. Y. 

Department of Nursing, University of Miami, Coral Gables, Fla. 

Difco Laboratories, Detroit, Mich. 

Diversey Corporation, Chicago, Ill. 

Equitable Life Assurance Society of the United States, New York, N. Y. 

Grand Concourse Medical Group, New York, N. Y. 

Harold Faggen Associates, New York, nN. Fe 

Hellige, Inc., Garden City, N. Y. 

Hoffmann-LaRoche, Inc., Nutley, N. J. 

International Association of Ice Cream Manufacturers, Washington, D. C. 

International Association of Machinists, Washington, D. C. 

International Equipment Company, Boston, Mass. 

International Union, UAW, Detroit, Mich. 

Jamaica Medical Group, Jamaica, N. Y. 

John Hancock Mutual Life Insurance Company, Boston, Mass. 

Lederle Laboratories Division, American Cyanamid Co., New York, N. Y. 

Licensed Beverage Industries, Inc., New York, N. Y. 

Life Insurance Company of Vi ia, Richmond, Va. 

Merck Sharp & Dohme, Research Laboratories, Division of Merck & Co.. 
Inc., Rahway, N. J 

Metropolitan Life Insurance ane. New York, N. Y. 

Montefiore Hospital Medical Group, New York 

National Association of Social Pehent Medical Social Work Section, 
New York, N. Y. 

National Dairy Products Corporation, New York, N. Y. 

New York Hotel Trades Council and Hotel Association Health Center, Inc., 
New York, N. Y. 

Oval Wood Dish Corp., Tupper Lake, N. Y. 

Owens-Illinois Glass Company, Libbey Glass Division, Toledo, Ohio 

The Proctor & Gamble Company, Cincinnati, Ohio 

Prudential Insurance Company of America, Newark, N. J. 

Rip Van Winkle Clinic, Hudson, N. Y. 

Ross Laboratories, Columbus, Ohio 

Ross-Loos Medical Group, Les Angeles, Calif. 

Sealright Company, Inc., Fulton, N.Y 

Martin E. Segal & Company, Inc., ne York, N. Y. 

Sidney Hillman Health Center, New York, N. Y. 

Sediphene Company, Kansas City, Mo. 

E. R. Squibb and Sons, New York, N. Y. 

Steiner Sales Company, Chicago, Ill. 

Sun Life Insurance Company, Baltimore, Md. 

Union Central Life Insurance Company, Cincinnati, Ohio 

Upjohn Company, Kalamazoo, Mich. 

Winthrop Laboratories, Inc., New York, N. Y. 

Wyeth Laboratories, Inc.. Philadelphia, Pa. 
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With a Jesse Jones 


Volume File 


designed and produced for 
the American Journal of Public Health, 
this file will keep one volume, or 12 
issues, clean, orderly and readily acces- 
sible. Picture this distinctive, sturd 
Volume File on your book shelf. Its ric 
red and een Kiver cover looks and 
feels like leather, and the 16-carat gold 
leaf hot-embossed lettering makes it a 
fit companion for your finest bindings. 


The Volume File is reasonably priced, 
in spite of its costly appearance. It is 
sent postpaid (except in Canada and in 
foreign countries) carefully packed, for 
$2.50 each. Most members will find it 
more convenient and economical to 
order 3 for $7.00 or 6 for $13.00. Satis- 
faction aranteed. For prompt ship- 
ment, order direct from the: 


American Public Health Association ‘Made only by OVAL WOOD DISH CORPORATION 
1790 Broadway, New York 19, N. Y. a ee 


AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 
1790 Broadway New York 19, N. Y. 


APPLICATION FOR MEMBERSHIP 
(Please type or print) 


NAME 
MAILING ADDRESS 


(street) (city? 


PRESENT POSITION 


(titie) 


BUSINESS ADDRESS 


(street) (eity) 


PRIOR EXPERIENCE 


(title) (city and state) 


PLACE AND DATE OF BIRTH 


EDUCATION (schools, dates, degrees if any) 


PROFESSIONAL SOCIETY MEMBERSHIPS 


Please complete application on reverse side 


Preserve your JOURNALS YOU. see y 
Resta Tonge Bae morta 
a piece of wood—it is an instrument. You 
need its advanced features. Tell your nurse 
= 
(zone) (state) 
i 
| 
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REPORTS OF THE COMMITTEE ON PROFESSIONAL 
EDUCATION 


(Officially Approved by the Governing Council of the A.P.H.A.) 


Educational and Experience Qualifications of Administrative Personnel (Non-Medical) in Public 
Health Agencies 

Educational and Experience Qualifications of Physical Therapists in Public Health Agencies 

Educational Qualifications of Industrial Hygiene Personnel Other Than Medical, Dental, and 
Nursing 

Educational and Experience Qualifications of Public Health Laboratory Workers 

Educational Qualifications and Functions of Public Health Educators 

Educational Qualifications of Directors of Public Health Departments 

Educational Qualifications of Executives of Voluntary Health Associations 

Educational! , Qualifications of Medical Administrators of Specialized Health Activities 

Educational Qualifications of Medical Social Workers in Public Health Programs 

Educational Qualifications of Nutritionists in Health Agencies 

Educational Qualifications of Public Health Dental Hygienists 

Educational Qualifications of Public Health Dentists 

Educational Qualifications of Sanitary Engineers Engaged in the Field of Public Health 

Educational Qualifications of Pubiic Health Statisticians 

Educatione! Qualifications of Public Health Veterinarians 

Educational Qualifications of School Physicians 

Educational and Other Qualifications of Public Health Saniterians 


Single copies are available without charge 
Address requests to the 
Book Service 
AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 
1790 Broadway at 58th Street New York 19, N. Y. 


(Continued from previous page) 
SECTION AFFILIATION DESIRED (choose only one) 


Health Officers Food and Nutrition School Health 
_____Laboratory se Maternal and Child Health Dental Health 
__Statistics : Public Health Education Medical Care 
: <5 Engineering and Sanitation _ __ Public Health Nursing Mental Health 
_______Occupational Health Epidemiology Unaffiliated 


ENDORSER: The endorser of this application must be a Member or Fellow of the American 
Public Health Association. If you cannot obtain the actual signature, print the name and 
address so that the Administrative Office may procure it for you. 


(signature) (address) 


ANNUAL DUES: United States $12.00; elsewhere $13.00 to cover postage. The dues cover 
~~ —— maintained by the Association and monthly receipt of the American Journal 
of Public Health. 


The membership year is January through December. Members joining during the first six 
months of the year will receive the Journal from January through December. Members joining 
after July 1 will receive the Journal beginning with July; such applicants may pay one year's 
dues covering the period July through June, or one-and-a-half year’s dues, thus adjusting dues 
to the membership calendar year. 


Dues must be received before applications are reviewed by the C i on Eligibility. 


A remittance for $ is enclosed. Send bill to 


DATE SIGNATURE 
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AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 


1790 Broadway at 58th Street 


New York 19, N. Y. 


Publications of the APHA 


An Appraisal Methed fer Measuring the Qual- 
ity of Heusing: A Vardstick for Health Off- 
cers, Housing Offivials and Plan~ers: 

Part I. Nature and Uses of the Method. 1945. 
71 pp. 

Pant Appr of Dwelling ( onditi ons. Vol. 
A-—Director’s Manual. $3.00. Vol. B—Pield 
Procedures $2.00 Vel. C—Office Procedures. 
$2.00 1946; or three for... 

Part Ill. of Neighborhood | Environment. 
1950. 132 pp. 

Basie Principles ef Healthful Housing. 
reprinted 1950. 34 pp. 

Care of Labeoratery Animals. 

Contre! ef Communicable 

Sth ed. 1955. 
Diagnostic Procedures 

fer the Labeorstery Diagnosis and Centre! of 

Communicable Diseases. ed. 1950. 

Diagmectic Precedures for Virus Rickettsial 

Diseases. 2nd ed. 1956. S78 pp. 

Directory of Public Health Statisticians. 

Special price to members on prepaid orders only.. 
Evaluation Schedale. For use in the study and 
of y 
Generel Medical Care Programs in Lecal Health 

Departments. 1951. 129 pp. 

Guide fer the Medical and Public Health Nursing 

Supervision of Tuberculosis Cases and Con- 


and Reagents 


Guide to Commeunity 

Guides te Services fer Handicapped 

1955. 


Cerebral Paley—108 

Cleh Lip and Cleft 
Dentofacial Handicape—80 pp. 
Handicapped Children—1!30 pp. 
Hearing Impairment—1956. 108 pp. 
Vision and Eye Problems—1956. 


$1.00 


Health Practice Indices 1947-1948. A_ collec- 
tien of charts showing the range of accomplish- 
ments in various fields of community health serv- 
ice. 9 pp. 

Health Supervision of Young Chi dren. 180 oe 

Housing an Aging Populati 953. 92 pp. 

Metheds for Determining Lead in Air and in 
Biclogical Materials. 2nd ed. 1955. @ pp. ... 

Nutrition Practices: A Guide for Public Health 
Administrators. 8 pp. 

Occupational Lead ne and Lead Poisen- 
ing. > 


Prepesed 1953. 24 pp. ...+.. 
Public é 
Heaith Needs to 


Shatench Report, The. 
mission of Massachusetts: 1850. 321 pp. 
Public Health Career Pam 
Public Health—A with Future. 


Report of the Sanitary Com- 


PP- 
Standard Metheds for the Examination Dairy 
Products. 10th ed., 1953. 345 pp. 
Micrebiclegical Examination of Milk and 


Chapter 2 anly 


for the }xamimation of Water, 
Wastes. 10th ed. 1955. 


Spe« ial price to members of APHA, AWWA, and 

FSIWA on prepaid orders only for a single copy.. 
Sterderds for Healthful Housing: 

Planning the Home for Occupancy. 1958. @ pp. 

and of the Home. 


78 p ‘ 
Pools 
Places. Ree 
ment and Operation « 
35 Year Index of the American Journal of Public 


Years 1911 to 1945. 
ram ed. $7.00. Paper ed. .. 


Order from the Book Service — Advance Payment Is Requested 


Reprints from the American Journal of Public Health 


The Lecal Health Department—Serviees and Re- 
sponsibilities. An official statement of the Amer- 


Becterial Cleanability of Various Types of Eating 
Surfaces. February, 1953. 12 pp. 


Bookshelf on Epidemiology and Evaluation, The 
Medical Officer's. April, 1957. 16 pp. 


Bookshelf on Foods and Nutritien. April, 1955. 

Book uh. 
12 pp- 


Certain Aspects of the Micrebislegy of Frozen 
Concentrated Orange Juice. June, 1956. 8 pp. .. 


Creative Health and the Principle of Habeas 
Mentum. February, 1956. 12 pp. 


Driver Behavior and Accidents. May, 1957. 8 pp. 
Givers’ Dilemma. Editorial. October, 1954. 4 pp. 


Lemuel Shattack—Still « Prophet. February, 
1949. 27 pp. ....- 


“yy on "Internationa! 1958. 


jean Public Health Association. March, 1951. 8 pp. 
On the Use of Sarepling in the Field of Pablic 
Health. June, 1954. 
Poultry Inspection. Official 
November, 1957. 12 pp. 
Public Health Problem ef Accidental Poisonings. 
August, 1954. 8 pp. 
State Health 
bilities. February, 
Suggested Home Accident Prevention Activities 
fer Health Departments. May, 1956. 8 pp. 
Tax-Supperted Health and Welfare Services. 
January, 1957. 8 pp. 


Tax-Supported Medical Care for the Needy. Oc- 
teber, 1952. 20 pp. 


Order from the Book Service — Advance Payment Is Requested 


JUNE, 1958 


American Journal of Public Health and the 
Nation's Health Single $1.25 
APHA Year Book ..... $1.00 
$2.00 
$1.50 
$1.00 
$1.00 
96.00 on Measiecs. By L. Panum (Transia- 
$3.00 tion from the Danish). Delta Omega ed., 1940. 
Principles for Healthful Rural Housing. ist ed. 
$1.00 $1.00 
$1.00 
$1.35 
4.90 
$6.00 Revised 
$7.50 Sel Mountin, M.D. 
$1.9 $5.00 
00 

$5.50 

Cream 13 

phi $1.75 

- 

Sewage and Is 
$7.0 
tact $6.50 
$2.00 
$1.00 
-l0 
25 

25 

Free 1S 
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FREE! 


TO NURSES 
A-200 Pyrinate 


— HARMLESS TO PATIENTS 


KILLS head, crab and 
body LICE and their 
eggs ON CONTACT! 


Speedy! Results proven un- 
der the most carefully con- 
trolled clinical tests. A-200 
Pyrinate took only minutes to 
kill both parasites and eggs— 
without any allergic manifes- 
tations. One application does 
the job. 

Easy! Liquid A-200 lathers 
like a shampoo. Washes off 
with warm water. No messy 
salve, no tell-tale odor. 


Safe! Non-poisonous. 


FREE TRIAL! Prove its effective- 
ness on your patients—-at our 
expense ! 


FREE from 


McKESSON Laboratories 
Fairfield, Connecticut 


Rush me one regular size package 
of A-200 Pyrinate FREE. 


NAME 


ADORESS 


STATE 


i 
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Directory of 
Health Service 


BLACK & VEATCH 
Consulting Engineers 
Water — Sewage — Electricity — Industry 
Reports, Designs, Supervision of Construction, Investi- 
gations, Valuation and Rates. 


1500 Meadow Lake Parkway, Kansas City 14, Mo. 


(Treponema Pallidum Immobilization Test) 


Information on fees, and on collection and sub- 
mission of specimens furnished upon request 


THE DICKMAN LABORATORIES 
415 W. Erie Ave. Philadeiphie 40, Pe. 


ROY B. EVERSON 


Water Treatment Service since 1900 for Swimming 
Pool Circulating Systems. Purification Systems 
as applied to Sewage Treatment and . Water 
Works. A New System for Automatic Control. 


21S W. HURON ST. CHICAGO 16, ILL. 


EMERSON VENABLE, P. E. 
Chemist and Chemica! Engineer 


A hori 
Pp 


Industrial Hygiene Chemical Warfare 


6111 Fifth Ave. Pittsburgh 32, Pa. 


h Examinations 


PROFESSIONAL EXAMINATION SERVICE 


A Personne! in the 
Field of Public Health 


Available to State and Local Health Departments 


Merit Systems 
Field Consultation 


American Public Health Association, Inc. 
1790 Broadway, New York 19, N. Y. 
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EFFECTIVE AGAINST A WIDE RANGE OF ORGANISMS 


CHLOROMYCETIN 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


VITRO SENSITIVITY OF THREE COMMON PATHOGENS 
TO CHLOROMYCETIN AND TO A WIDELY USED ANTIBIOTIC GROUP- \\ 


STAPHYLOCOCCUS PYOGENES 


S18 strains 96°, 


PROTEUS MIRABILIS 


“Adapted from Roy, E.; Collins, A. M.; Craig, & Duman. I. B. R.: Conad. M. A. J. 77:844 (Nov, 1) 1957. 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is a potent therapeutic agent and, because 
certain blood dyscrasias have heen associated with its administration, it should not be used indis- 


criminately or for minor infections. Furthermore, as with certain other drugs, adequate’ blood 
studies should be made when the patient requires pralonged or intermittent therapy. 


PARKE, DAVIS & COMPANY~ DETROIT 32, MICHIGAN 


\ 
\ 
\ PSEUDOMONAS AERUGINOSA 
A 


aye 


These reagents are prepared and standardized to 
unaltered the properties of the original material and include 
those commonly employed for the slide, roller tube and 
flask culture techniques for petpagation and study of tissue 
cells and viruses in vitro. 


REAGENTS OF ANIMAL ORIGIN-Desiccated and Liquid 


Plasma, Sera and Serous Fluids 
Embryos and Embryo Extracts 
Ultrafiltrates 


REAGENTS, CHEMICALLY DEFINED-Dilute and Concentrate 


Synthetic Media—Eagle-HeLa, Eagle L, Scherer, 
199, 703 and all formulas 

Balanced Salt Solutions—Earle, Gey, Hanks, 
Osgood, Simms, Tyrode and all formulas 


ENZYMES INDICATORS AMINO ACIDS ° 
HYDROLYSATES MEDIA ENRICHMENTS 
BIOCHEMICALS CARBOHY DRATES 


Descriptive Literature sent upon request 


DIFCO LABORATORIES 
DETROIT 1, MICHIGAN 
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